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To the Members of the Oklahoma State 
Medical Association: 

Ladies and Gentlemen: Another year, 
with its advance and failure, with its joys 
and sorrows, has passed, and through the 
kindness of an all-wise Providence, we 
are permitted to assemble, and receive a 
cordial reception, in this beautiful city, on 
this pleasant May day, in the capacity of 
the Oklahoma State Medical Association, 
as it is our custom to annually assemble, 
for the purpose of more firmly establishing 
our social relations with each other and 
enhancing our professional usefulness to 
our fellow man, and while our hearts swell 


of 


with pride and gratitude, on account 


13, 1909. 


our past success as an Organization, we 


are made sad by the absence of some mem- 


bers of this Association, who have gone 
from us to that “undiscovered country, 
from whose bourne no traveler returns,” 


I shall expect the committee on necrology 
to do full justice to their sacred memory. 

Our organization is of 1 mixed char- 
acter, social and scientific, both characteris- 
tics should enter largely into every physi- 
cian's make-up. Allow me to suggest that 
the great object for which this Association 
was organized was “to federate and bring 
into one compact organization the entire 
medical profession of the state of Oklaho- 


ma, and to unite with similar societies of 





1 


ao 


other states to form the American Medical 
Association; to extend medical knowledge 
and advance medical science; to elevate the 
standard of medical education, and to se- 


cure the enactment and enforcement of 


just laws; to promote friendly intercourse 
among physicians; to guard and foster the 
material interests of its members and to 
protect them aainst impositions; and to 
enlighten and direct public opinion in re- 
gard to the great problems of state medi- 
cine, so that the profession shall become 
more capable and honorable within itself, 
and more useful to the public, in the pre- 
vention and cure of disease, and in pro- 
longing and adding comfort to life.” 

And I propose, in this my annual mes- 
sage, to direct your attention, briefly, to 
what we, at this time, conceive to be for 
the best interests of the Association ; a brief 
history of the efforts, difficulties, results and 
prospects for the future of the Oklahoma 
State Medical Association, in its campaign 
for a higher standard of professional ef- 
ficiency, in the medical profession of Okla- 
homa, the newest and one of the greatest 
states in the Union, hoping that we may 
be the better prepared to understand our 
duties to ourselves, and our Association, 
and be able to more intelligently contend 
for those things, which would be for the 
best interests of the medical profession and 
the public good. 

The Oklahoma State Medical Association 
is a component part of the American Med- 
ical Association, an institution organized 
for the upbuilding of the medical profes- 
sion in America in scientific equipment, 
whose membership now numbers more 
than 50,000, and made up of the Associa- 
tions of the various states of the Union, on 
the standard plan; hence our constitution 
and laws should be uniform with every 


other state association. 
The American Medical Association has 
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a committee on Medical Education, and 
every effort that is to be made, in way of 
elevating the standard of medical educa- 
tion, is referred to said committee n 
Medical Education. This committee holds 


a conference annually to discuss plans 


whereby they can accomplish the purpose 
for which they were appointed. Your hum- 
ble servant had the high honor and pleas- 
ure of attending one conference of this 
committee, as your representative, and was 
forcibly impressed with the wisdom of the 
plan and possibilities of the future. There 
were at that meeting delegates from state 
associations, state examining boards 


medical colleges—all harmoniously advo- 


cating the same thing—the elevation of the 
standard of medical education. So, like- 
wise, does the State Association have a 
committee on education. 

The American Medical Association also 
has a committee on Medical Legislation, 
to whom is referred all matters pertaining 
to medical legislation for their considera- 
tion, that they may be able to assist the 
State Associations, through its representa- 
tive on the committee, and likewise the 
State Medical Association of each state has 
a corresponding committee on medical edu- 
cation to whom is referred everything per- 
taining to the elevation of the standard 
of medical education and professional pro- 
ficiency. And, again, each state association 
has a committee appointed annually, on 
Medical 
whose duty it is to “represent the Associa- 


Public Policy and Legislation, 
tion in securing and enforcing legislation 
in the interest of public health and of scien- 
tific medicine. It shall keep in touch with 
professional and public opinion, shall en- 
deavor to shape legislation so as to secure 
the best results for the whole people, and 
shall strive to organize professional in- 
fluence so as to promote the general good 
of the community in local, state and na- 
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both state and 
national, which has done so much for the 
upbuilding of the medical profession and 
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placing it on that high 


fessional 


excellence, which it so richly deserves. 


During the last quarter of a century, by 


medical research, the medical profession 
has made greater advances in science and 
Valuable discoveries for the betterment of 
the human race than any people on earth. 


We have 


search from blood-letting to the use of an- 


been brought by medical re- 


> 


titoxines, brought to realize that cleanli- 


ness is really next to Godliness, and 


brought to realize the value of electrical 


possible 
[ ib] 


Research has made 


y of the 


‘ 
~ 


theraputics. 
the buildin 
promises so much to the commercial world, 


Panama Canal, which 


by enabling us to combat disease so prev- 
alent in the canal zone. Medical research 
has made it possible to limit the ravages of 


yellow fever, smallpox, dyphtheria. typhoid 
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Then, it is conclusive that 
the medical profession is the 


public health. If the public 


dian of the f th 
could once realize the vast difference be- 


trained and cultured phy Si- 


tween the well 


cian or surgeon and thi grossly 


ionorant boasting quack that often com- 


(and son etimes supercedes ) 


petes with 


him, at the imminent peril of human life, 


it would be an easy matter to get good 


— 
medical 


wholesome laws, with an emer- 
‘lause attached. 


gency « 


of the Oklahoma State Med- 


The policy 
ical Association with reference to medical 
legislation, has always been to favor such 
for the government of the medical 


laws 2 
profession of the state as would conserve 
to protect the public health, afford the 
best protection to the public by elevating 
the standing of liscensure in the state and 


improve the sanitary regulations; as the 
object of all medical legislation is to pro- 
tect the public health 

And following this line, the Oklahoma 
Medical offered one 


A ssi ciation 


State 
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medical practice bill to the first legislature, 
known as the Franklin bill, and it was 
formulated by the proper authority of our 
Association on Medical Legislation, the 
committee on Public Policy and Medical 
Legislation, aided by the council and others, 
after due deliberation. This bill was a 
good medical practice act, fashioned after 
the best medical laws of other states; had 
no political aspect, gave no chance for 
graft or greed; required the state’s execu- 
tive to appoint the board of examiners from 
a list of physicians selected by the State 
Medical Association, as many other states 
do, thus eliminating the possibility of any 
physician being appointed solely on account 
of political or religious preferment. This 
was wise, for the state’s executives are 
changed every few years, but our Associa- 
tion will live on and continue the study 
of these important problems. 

Besides, any State Medical Association 
is far better qualified to select suitable phy- 
sicians for membership on the Board of 
Medical Examiners than the executive of- 
ficers of the state, though he be a physi- 
cian himself. 

We sought to keep politics out of the 
laws pertaining to the public health, _be- 
cause we know the least politics there is 
in a medical practice act, the less objec- 
tion, and the greater endorsement, by the 
whole people. Had the Franklin bill be- 
come a law the standard of medical licen- 
sure in Oklahoma would have been on a 
par with any state in the Union, but in- 
stead of elevating the standard, above what 
it was prior to statehood, it has been said 
to have been lowered; yet we are loathe to 
believe that to be our status. See the re- 
port of Dr. N. I’. Caldwell, Secretary of 
the National Council, on medical educa- 
tion, to the annual conference of said Coun- 
cil, April 5th, 1909, at Chicago, and see 


what others think: 


“In only one instance, within the past 
four years, has a state retrograded in the 
standard of medical licensure. This oc- 
curred during the last year in Oklahoma. 
A bill for a strong medical practice act 
was introduced, but so sadly riddled, by the 
time it came through the Oklahoma legis- 
lature, that it provides a lower standard 
than was formerly enforced in the Territory 
of Oklahoma.” 

While Oklahoma can boast of her good 
Constitution and her many wholesome 
laws, for the protection of labor and cap- 
ital, and the splendid guardianship over her 
natural resources and home industries, for 
all of which we commend her law-makers, 


and recognize in these things the blessings 


of statehood, yet she cannot boast of her 
safeguards to public health, protection to 
human life from the ravages of disease. 
They are not what their importance de- 
mands that they should be; they should 
be greatly improved. 

By reference to the report of the legisla- 
tive committee to this body one year ago, 
vou will find the conditions fully explained 
My excuse for dwelling on the questions of 
medical legislation is the fact that this sub- 
ject, aside from our scientific investiga- 
tion, lies nearest the heart of every loyal 
member of this Association, for if we can 
get a good practice act, that itself will 
tend to elevate the standard of medical edu- 
cation. But we should aid the enforcement 
All laws should be 


law is 


of the present law. 


enforced. The more rigidly a bad 
enforced the sooner it will be replaced 
bv a better one 

One great problem for legislators to 
solve, when about to consider a medical 
practice act, is, who are the safest advisers 
in matters pertaining to public health? 
The State Medical Association, aided by 
the American Medical Association, or the 


State Board of Health, composed of three 
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embers appointed by the state executive? 
[he answer is very apparent to every 
thinking man, whether he be physician or 
layman, Just as much propriety in allow 
ng the Supreme Court to dictate the law 

verning the legal profession, as to allow 
the State Board of Examiners to dictate 

medical practice act. If we succeed as 
in. Association to carry out the purpose 

r which we were organized, in reference 

medical legislation, we must work with 
the laiety; teach them to know that our 

use is their cause. For as a people be- 
me educated in matters pertaining to 
entific medicine, “quackery” loses _ its 
asted prestige, and the people lose confi- 
dence in quack methods, which tends to 
ive the way for good medical legislation. 

To work out these reforms successfully, 
it is necessary to keep our organization 
free from political entanglements, in fact, 
politics once injected into our organic body 
acts like a deadly poison and disintegration 
begins at once, and not only limits its in- 
fluence for the future, but will eventually 
destroy it. Politics is like the drug and 
whiskey habit, very insidious and seductive, 
and when a physician yields to its alluring 
fascinations, he soon becomes its victim, 
and it will eventually destroy his profes- 
sional equilibrium, unless checked. 

Let politicians get control of any non- 
political organized body and begin to make 
its subservient to the interest of any politi- 
cal party, and that organization will be- 
gin to lose its prestige, and finally become 
disorganized. An examination of the his- 
tory of all non-political organizations 
shows that this is true. 

In this connection I desire to commend 
the Oklahoma State Medical Association 
for the stand it has taken in this matter 
heretofore and hope it may continue to steer 
clear of political affiliations. So it will 


be the duty of every member of this As- 


sociation who loves his profession better 
than politics, who desires the welfare of 
the Association, who wants to see medical 
laws that will reflect credit on the medical 
profession, who wants to curtail quackery, 
and who wants the highest standard of 
excellence established, to see that they are 
loyal to every undertaking that is put forth 
for the good of the public health. One of 
the most valuable characteristic qualifica- 
tions of our membership is loyalty ; loyalty 
to every effort that is put forth by our As- 
sociation that is for the upbuilding of our 
time-honored profession to that standard 
that it will not be said of us that we are 
retrograding rather than advancing. 


Loyalty to every call for the right, 


Loyalty to our cause is a priceless gem, 
In all our efforts for good through life, 
When we walk forth the tide to stem, 
To full and complete victory in the strife 


Loyalty stays men on the firing line, 
When defeat of purpose seems in sight 
Forgetting self, obey orders by word or 
sign, 
Battling boldly for what seems just and 
right. 


If we were loyal to our professional in- 
terest as politicians. commercial men, man- 
ufacturers, bankers and laborers, and other 
organized bodies, our profession would 
soon be the guiding star, that would lead 
to the enactment of proper medical legis- 
lation, for the good of the whole people, 
and place us on that high plane of medical 
ethics that our profession so much desires 
and richly deserves. 

The opposition to our purposes should 
not discourage, but only make us more 
courageous, stronger like the sturdy oak 
on the mountain side, that has been made 
strong by the adverse winds of many sea- 





166 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


sons during its tender vears, causing 
to be deeply rooted, so that r .\ssocia 
tion ng tanned by the storms I p t 
cai s nw take « ep I ts in the 
, 
he s ot embersl d grow sufh 
ment str y to oy ’ sta 
that T strewn l T atl \W t il eads 
to victor 
| 1 ‘ 1 ’ 
re< ( that \ e€ so « e% 
¢ 
' 
that the « t 1 Fubiic | ( imi 
| | : ‘ | ’ 
edica l eg isial 1) eiecl i I Ws 
One for three vears. one { ; 
on tor on the | es | T St re 
tary r the \ lat he ne ( bh S x 
officio as thi r w, for t easons 
that the b g ciect by tl \ss i n 
, : + 4 
oO house of de egates, tn \ Nave 
mi loval support tf the meml sl b 
cause they ire elected rather than ip 
nointed \lso each we uld he bette T qual- 
ified after having served a time, and by 
that means th mimitte would alwavs 
have n Nn 1 tf exp é 1) 
¢ , , er ’ 
their Inne [ also 1 nd t 
Five ir Ji | vour ve irnest sup 
. 1 ] ' ro) na 
port. The Journal with proper moral and 
’ 1 1 r ’ y 
nna ul s 4k very s g 
racto ni! k vy if rtakine’s a su 
, , 
cess, and it aff is 1 thie ( 5 I i 
~ + +1 ] +? 1,4 ‘ 
protection against th nsiaughnt t ene- 
mies of orga 11 ne 
¢ ] 1 +) ’ : . 
I suggest to the Counc hat l der 


clean scientific Medical Journal, the arti 
cles and advertisements should be closely 
censored and, furthermore, I believe the 
salary and allowance of the editor should 


] 


be increased, as the present an 


to be inadequate for good service. 

I further suggest that the Councillors be 
more active, that they may be required t 
visit each county society in their district 
once a vear, or oftener if necessary, for so 


nuch depends upon thorough organization 


in each county, as we cannot admit anvone 


| ers ) } ¢ \ss ‘ 
1 1 
r ' ; 
i i iN Ss [ 
1s tir 
1 | ( | » « ting t 
y + ; 
( Ss ( eg es \ S S rt 
h r 17 +} 
Vii alt ed for > 
] t + 
1 ‘ 1 
t a} ' ‘ ‘ 
~ \ ( 
+ ] ‘ ‘ 
est of (ss » ah a 
1 } 
; ‘ + ¢ 
| Ass if nN t + ¢ ; 
iy 1 ] 
; . + ail ; f ] 
\\ ‘ 
\\ ] S F t 


g 
the »] } na es f ( nt 
ire f Natt 1] ] Bure 
er e we feel enc 1 ¢ b ve ft] 
; 1 Pat : ‘ 
pi I this great 1 1 e beginn 1g 
fee] the importance ofa nat nal mn veme 
tor the protection of tl b he 
+] } | 
herefore, I suggest that a . » ack 
Ine co rre S ¢ tl tT ] t] 
in 9 t take steps towards the 
establishme I i He lth Depart 
wo ] not b ss 
| n ‘ +] | f 4] 
( i \ IN t I 
\ ' 
3” A r] t 
+ ] + 
ses T | I ¢g it sery T \s 
ition, as w ans work is sv 
when engaged Im aly la lable terpris 
\ 
Won in h Ss alwavs be hn mans help1 
, 
nd when we ca enlist t | s \ 
' ] ] ? 
ehalf for tl ibtic good 
re } n \ 
ess \\ 
+] } 
ces witl in in his amb s and \ 
t es. s 1 t} Ss \ th hi nN his sorrs 
Woman’s influence over man is b nd I 


We commend the legislature of Okla 
homa for the passage of a bill regulating 
the registration of trained nurses to care 
for the sick and injured. Also the defeat 
recognizing the chiro-practors 
as physicians duly registered according to 
the laws of the state. The action in both 
( f tl ese Cases ind cates a cle Sire on the part 


of the legislature to protect the public 


health 
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We commend the action of the present 
State Board of Health in their efforts to- 


practitioners 


wards eliminating incompetent | 


ho were formerly recognized as physi- 


, 
ans in the territories prior to Statehood 
onal 2. 1 - = » 1 eandear ¢) - 

a Seek to « recog! izeaq unde! Lie pres 
] 1 ‘ . ’ . 
ent law, and pledge our hearty co-opera 


n in all their efforts to elevate the stand- 


g of the profession in the state 
I would respectfully urge, that some 


rganized effort be put forth in the state 
to suppress the Great White Plague, in 

borders, thereby not only benefiting 
the people of our own state, but will lend 


encouragement to similar efforts in other 


Another recommendation is, that you so 
amend our law that the matter of seating 
delegates will not be a troublesome matter 
Make it specific. <A 
great deal of time could be saved as well 
as confusion and friction, and possibly 
it would be a long step toward improving 


the scientific program. 


as at this session. 


I regret very much but feel it my duty 


as presiding officer, to call your attention 


to one or two things—one, a matter of 
personal prejudice among some of the 


members of our Association. Let us get 
these things out of the Association. Let 
us harmonize our efforts for the good of 
the profession. We have one central idea, 


that is. to elevate our standard of medical 


efficiency in the state, and show the other 
Associations akin to us that we are trying 
to get on a level with the other states. We 
have as good medical talent as, I dare say, 


there is in the Union. Let us utilize it. 


Let us let these individual matters co: let 
is strive to keep out all entanglements of 
a pout 1 nature f n our Medi il As 


sociation. 

If you will pardon the personality—my 
father was a physician; my uncle, a phy- 
sician; my brother, a physician, and my 
son a physician. So my pride of ancestry 
and my hope for the future is in the med- 
ical profession. Hence I love to see such 


ile profession harmonize in the same 


a no 
way as our constitution and by-laws har- 
monize. If we achieve this “It doth not 
yet appear what we shall be.” but we will 
be great, especially in the estimation of the 
medical world. 

I thank you, gentlemen, for the trust 
you placed in my hands a year ago. I 
promised then that I would make the very 
best president that could be made out of 
the material. I have indeed tried to do 
my best, but I hope that the one that suc- 
ceeds me will do better. I have found 
out a few things he ought to know and 
which I will tell him if he will ask me. 

Gentlemen, words fail me to express to 
vou my hearty appreciation of what you 
have done for me. 

I thank you. 


THE TREATMENT OF PULMONARY TUBERCULOSIS 


BY DR. W. G. LITTLE, OKMULGEE, OKLAHOMA 


Read before the Seventeenth Annual 
Meeting of the Oklahoma State 
Medical Association, Oklahoma 
City, May, 7909. 

Taking its toll of 150,000 annually from 


the population of the United States, and 


those from the productive period of life, tu- 
berculosis is easily the most stupenduous 
plague with which we are afflicted. And 
while these are passing out, there are those 
who are affected to the extent of being clin- 
ical cases, or in an advanced stage of the 


disease, numbering 500,000 more, who are 
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non-productive because of their illness, and 
in addition, are a heavy financial tax upon 
their families and friends. With these facts 
before us we have easily one of the largest 
tasks confronting the medical fraternity 
that it has ever been called on to accom- 
plish. 

The disease is surely a curable one and 
also a preventable one. It needs only the 
proper means to be employed, an awakened 
interest, and an intelligent application of the 
knowledge that every physician should 
have, to accomplish a vast amelioration of 
the present condition. 

The dead house statistics show that from 
sixty to eighty per cent of people have had 
tuberculosis, as shown by the healed lesions 
and where death has resulted from other 
diseases. We are driven then to the con- 
clusion that the great majority of cases of 
tuberculosis are never diagnosed. In _ the 
clinical annals, the cases coming to the gen- 
eral practitioner have such a tardy diagnosis 
that the disease is scarcely manageable and 
usually makes steady progress to an unfa- 


vorable end. 
LACK OF EARLY DIAGNOSIS. 


This lack of early diagnosis is due to two 
causes: The first is, that the patient does 
not seek medical aid until he knows he is 
ill and until he has tried various home and 
patent remedies with little relief. This cov- 
ers a period usually of from three to six 
months after the clinical symptoms have 
made their appearance. 

The next reason for a late diagnosis is 
that the physician consulted is either too 
careless, or too ignorant concerning the 
early recognition of the disease, to arrive at 
a correct diagnosis until the family and 
friends have diagnosed the case and have 
told him, when by investigating he confirms 
the diagnosis. The average practitioner is 
probably too careless rather than too igno- 


rant, in regard to this question. The result, 





however, is the same—a late diagnosis an 
a long, expensive curative process, or a: 
untoward ending. The economic gain t 
the body politic being greater, perhaps, 
the latter ending, 


SYMPTOMS. 


The symptoms in the incipient stage ar: 
the most important, in that a recogniti 
here may enable the patient to cut short his 
trouble and secure an early cure. Thes 
symptoms are: Emaciation more or less 
marked, general weakness, pallor of the 
skin and mucous membranes, a tendency t 
hypothermia and cold extremities, a rapid 
pulse with a lowered blood pressure and 
passive sweating. Add to this the finding of 
bacilli in the sputum and the diagnosis is 
made certain. But in the absence of bacilli 
in the sputum, if there is drooping of the 
shoulders, lessened expansion, and sinking 
in of the infraclavicular space, the diagno- 
sis is reasonably sure and should be treated 
accordingly. Some writer has said: “The 
case is already past the incipient stage when 
bacilli can be demonstrated by the micro- 
scope.” This is probably true for the ma- 
jority of cases. 

TREATMENT. 

The treatment of this disease is such that 
it necessarily taxes to the utmost the ability 
and ingenuity of the physician, and the pa- 
tience of the family and friends of the one 
afflicted. Being an essentially chronic af- 
fair in most cases, conditions arise which 
discourage both patient and physician. 

It is not the object in this paper to detail 
the treatment of this malady, or attempt to 
cover every point which may arise in the 
course of the disease, but to outline the 
treatment and endeavor to stimulate thought 
and discussion. If we, as a_ profession, 
could crystallize our thought into some 
fixed, rational method, we would accom- 
plish greater results from our efforts. Couid 
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this be done, the practitioners in the coun- 
try towns would be able to treat the patients 
who come to him in a more effective man- 
ner. The majority of these will have to be 
treated where they are and under the condi- 
tions of life that fortune has imposed upon 
them. So much of our advice in text books 
is based upon the experience and knowl- 
edge of the city physician, who handles his 
cases in the hospital or sanitarium and so 
leaves the vast field of operation outside un- 
touched. The country practitioner, thrown 
on his own resources without a guide for 
his procedure in adopting ways and means 
to meet the needs of the hour, is handi- 
capped from the start. 

The following is the essential treatment 
for these cases of pulmonary tuberculosis. 
OPEN AIR LIVING. 

The outdoor life is of prime importance. 
The patient should be in the open air twen- 
ty-four hours of every day when the weather 
is favorable. How nearly this can be fol- 
lowed will depend on location and weather 
conditions. the maximum 
amount must be secured, and each patient 
should be instructed to secure all of this 
available, especially in localities where many 


Sunshine in 


cloudy days prevail, for it is not only germi- 
cidal in its action, but is also a blood-builder 
helps to develop the resistance to infection 
and improves the metabolic processes of the 
system. In addition, sunshine puts supreme 
optimism into the intellectual processes of 
the patient, producing thus a sort of psycho. 
therapeutic element. 

It is an easy thing to tell the patient to 
live out of doors or in the open air. He will 
ask you “How can I do it?” and it will be 
up to the physician to TELL him how, in 
detail, as his circumstances will allow. This 
open air life may be secured by having the 
sleeping room with the windows wide open 
all night. The corner of the porch can be 
utilized for an out door sleeping room by 
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stretching a canvas on two sides. The out 


door tent, made especially for the patient, 
the flat roof of the house, in citizs where 
ground space is at a minimum, may be used, 
on which to pitch a tent. The physician 


must see that these measures are carried 
out, and Rnow that his patient will be in the 
open air all the time, and-where the sun- 
shine can do its beneficient work of purify- 
ing and vivifying. The physician must be 
the 


into being these agencies for his patient and 


mental and mechanical genius to bring 


impress upon him his own great hope and 
mental outlook. 
MEDICAL TREATMENT. 


Next the medical treatment; this is not 
satisfactory or definite. As yet we have no 
specific for this trouble as there is in diph- 
theria, malaria and a few other diseases in 
which a definite remedy has been evolved. 

The serum treatment seems to be the 
rational end toward which we look with 
hope, but as yet it has been a cisappoint- 
ment as a therapeutic agency. Its greatest 
use at present is for diagnostic purposes 
Even in this field there are many of high 
repute and vast experience throughout the 
world who are afraid to use it except unde 
extraordinary circumstances and the 
In these latter days, 
the 


with 
consent of the patient. 
however, many physicians have used 
serum abundantly and with many good re- 
sults, which seemed to have been obtained 
under other or the old modes of treatment. 

Aside from this there are a few other 
remedies of real value. Of these creosote 
exerts a healing, stimulating influence. Per- 
haps, the carbonate is the best form of this 
drug. lodine is another useful remedy. The 
tincture may be painted on the chest for 
those indefinite, troublesome pains so often 
annoying to the patient; or it may be used 
internally with glycerin, where 
there is a tendency to throat complications. 
Potassium iodid, in increasing doses, begin- 


especially 
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ning at 5 grs., will aid very greatly by stim- 
ulating the general metobolic processes, Ox- 
idizing the waste products, and increasing 
the resistance of the individual. For the 
general care of the case and those symptoms 
arising from time to time in the course of 
the disease, the physician must use means 
which are usualty effective for similar man- 
ifestations in other maladies, being careful 
to avoid any measure that would disturb the 
digestion. 
DIETETIC 

The dietetic treatment is simple and easy 

to follow, viz: Plain, wholesome food, easily 


digestible. And if the first two principles 


are followed properly the appetite will usu- 
ally take care of itself, and need-no tempt- 
ing by dainties and outlandish concoctions 
found in the domain of the culinary world 
but will crave good meat, eggs, milk, bread 
and vegetables in sufficient quantity to fur- 
nish the system with all the necessary ma- 


terial for the upbuilding of the tissues. 
HYGIENE. 

In the matter of hygiene, a few simple 
rules suffice. The body should be kept 
warm, and of an even temperature; warm 
light garments for cold weather, cool, ab- 
sorbent ones for warm weather. There 
should be a warm or tepid bath once gr 
twice a week, or where the patient is robust 
enough the cold bath might be employed 
In this connection, a daily massage with a 
preparation of salt, alcohol and olive oil, as 
practiced at Asheville by Von Rucks, will 
be found especially refreshing and invigo- 
rating. Little or no exercise should be taken 
if pulse or temperature are above normal or 
the cough is troublesome. The reason for 
this may be shown by the fact that if a pa- 


tient had typhoid with a temperature above 


normal, he would be kept at rest; or if he 
had a sick hand it would be put in a sling 


So with a sick lung, giving the same consti- 
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tutional symptoms, should be patient als 
remain at rest. 


Where classes for instruction can | 


formed, this should be done, for the sak 
of the instruction, for the mental assuranc 
and companionship, and for the genet 
psychic effect, “a la Emmanuel.” 


CLIMATE. 


In regard to climate, there is a moot 
question. The mountain imen claim every 
thing in sight. The plainsmen claim th 
same ; their statistics show about equal. T1 
fact remains, the great majority have to tak 
treatment at home. More, the home cure 
more lasting and beneficial. And if the pa 
tient lives the same on the plains in his hon 
that he would under good conditions in tl 


mountains, his recovery would be just as 


steady and permanent, though possibly n 

quite so rapid. A locality with especially 

poor climate is to be excepted, of course. 
FOR THE WELL-TO-DO. 

For the adaptation of this outline of 
treatment to the conditions of the patients 
is a point to consider. For the well-to-de 
whose means will allow them to have any 
treatment they want, there are still dangers 
Those of this class, as a rule, are not s 
obedient nor so content with the progress 
of the treatment in one place, as are the 
more dependent. They must be “moving 
on,” trying new climes, and new scenes 
seeking places where the curative processes 
are more rapid. As some one has said: 
“The foot of the rainbow of promise for 
such as these, rests ever within the boun- 
daries of the spirit land.” 

THE PATIENTS OF MODERATE 
MEANS. 

For the great majority of sufferers, 
treatment must be had at home and usually 
under adverse conditions. Many must work 
to support themselves or some one depend- 
ent on them. They must remain at home, 
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iving no chance even for sanitarium treat 


ent for a few weeks only, whereby they 


Ves properly. 
i 


ay learn to care for thems 


hev have not the means for any of these 
xuries in their illness. In these cases is 
here the physician is taxed to arrange, if 


ssible, the proper conditions for their 
eatment. He must contrive wavs and 
eans of an inexpensive character whereby 
patient may secure the advantages of 
pen air—medicine, rest and relief. 
THE INDIGENT. 

\nother problem is the indigent class 
How are they to have proper care? These 
furnish the greatest menace, perhaps, and 
the least hope of cure. The reason is: 
They are not amenable to treatment, are 
untaught concerning the rules of right liv- 
ing, and are neglected. They spit where 
they will and spread infection everywhere 
they go or live. The physician cannot take 
care of them. The community usually will 
not. This is a distinct duty of the public 
or state, it seems to me. 

THE RESPONSIBILITY OF THE 
STATE, 

The state has a responsibility in this 
fight. Its responsibility is measured by the 
needs of the situation and the duty of the 
commonwealth to guard the welfare of its 
citizens. This aid has been very tardy in- 
deed. There is a reason for it, in that the 
medical men have never brought the mat- 
ter to the notice of the powers that be (the 
politicians) in actual facts, measured by dol- 
lars.* This can be done when the proper 
laws are enacted and enforced, whereby the 
number of tuberculosis patients in the state 
can be ascertained and their whereabouts 
known at all times. By the last Bulletin 
of the Health Commissioner, perhaps three 
hundred cases of tuberculosis are reported 
in the state. This number would be great- 
ly increased if all the physicians would re- 
port all the cases they have under their care. 
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That would mean that probably five hun- 
dred people in the state are afflicted, and 
that during the productive period of life. 
This means an .actual loss to the state in 
the present earning capacity of $350,000, 
reckoning the yearly earning capacity at 
$700 per annum. Add to this then the av- 
erage expectancy of life for this number, 
which would be about twenty years, and the 
hgures reach the enormous total of $7,000,- 
ooo. But add to this then the actual ex- 
pense of caring for these patients through 
two years’ illness and the value of the time 


ly to care 


required of members of the fami 
for them, and this total is greatly in- 
creased. 

But the state has done not one thing for 
these unfortunates. We claim to be the 
greatest state of all, and boast of our at- 
tainments and the advanced ideas in pub- 
lic government we stand for, but in this 
great fight for the lives of our people we 
are branded as derelicts. 

Standing at the fore front in the fight 
for the suppression of tuberculosis, is the 
good old state of Illinois, swamped with 
politics, which yet at its last legislature, 
laid aside its politics and voted almost to a 
man for the passage of the Glacken bill, 
which enables cities or villages to levy a 
five mill tax to build and support sanitaria 
for the care of their tuberculous citizens. 
And be it to their honor, Chicago voted 
that tax by popular vote of its citizens with- 
in a few weeks after the passage of the, 
bill giving the right, and already has its 
hospital under way. 

Why should not our own state lay aside 
its politics for a few days and pass such a 
bill for the aid of humanity? Three or four 
counties might combine and have a union 
hospital. This would place an institution 
within easy reach of the afflicted of these 
counties, thus insuring to them every ad- 


vantage for cure possible and save to the 
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State the benefit of their earnings during 
the pre ductive period of life. 

I believe the state should provide sev- 
eral hospitals, easily accessible, some for in 
cipient cases, others for advanced cases, of 
tuberculosis. I believe this Society should 
have a special committee to work with the 
legislature for such a provision. I believe 
this committee should begin with a wide- 
spread campaign of publicity and educa- 
tion. I believe every County Society 
should designate one of its members to 
make a popular address in each town of 
his county on this subject and urge the 
people to work for the suppression of tu- 
berculosis. 

PREVENTIVE TREATMENT. 

Preventive treatment has a demand in 
the consideration of this subject, and 
prophylaxis becomes an element of para- 
mount importance. This goes hand in hand 
with the active treatment of the individual 
cases. This makes for the protection of 
the uninfected as well as for the care of 
the individual. In this lies the hope for the 
suppression of the ravages of the white 
scourge. It will be a slow process; the 
radiant dreams of those who think this 
scourge will be conquered in a year and a 
day are destined to be shattered by a stub- 
born resistance of the malady through the 
years to come. But action is in the right 
direction now and should be given increased 
impetus by laymen and the profession. 

These efforts should be directed along 
definite lines, such as these: 

First—The suppression of quackery: 
The fake medicine concerns, and heartless 
vampires calling themselves doctors, having 
a “sure cure” for consumption, feeding off 
this credulous class of victims, should be 
suppressed by a sure and hard hand. 

Second—Edueation: A campaign of 


education concerning the nature, care and 


suppression of this malady should be pro- 


mulgated for the enlightenment of the pub 
lic. This could be done by the county and 
city societies preparing open meetings 
where this question would be discussed in 
lay terms, for the education of the masses 
or a special popular lecture course might 
be instituted prepared in an_ interesting 
manner, and illustrated by lantern slides or 
otherwise wherein the disease would b 
graphically portraved. This means might 
even arouse some of the easy voing phy- 
siclans to the extent that they would attend 
the meetings, and become awake to the im 
portance of care in examining for incipient 
cases of tuberculosis in their practice, and 
hence be able to find incipient cases for 
early and promising treatment. 

Third—Sanitation : Certain regula 
tions especially for tenements in cities 
should be enforced. And it is possible for 
private residences, where there is a city 
building commissioner; at least a certain 
amount of light should be required in all 
buildings and no room shut out from the 
direct sun light. How these measures may 
be obtained generally, I hardly know, but 
that they should prevail no one can deny. 

Fourth—Legislation: While much ben 
eficient legislation has been enacted in va 
rious states, yet the needs have not been 
adequately provided for. There is need for 
a law making obligatory the reporting of all 
cases of tuberculosis to the proper author- 
ities. 

Each residence where a tuberculosis pa 
tient lives should be reported and cared f 
properly; and if the afflicted person 1 
moves either because of death or change to 
other dwelling, the premises should be 
thoroughly disinfected before another occu 
pant is allowed to move in. The Board of 
Health should also send out adequate 
printed rules to be given to each consump- 


1 


tive by his physician, as part of the legisla- 


tive requirements. The dry sweeping f 
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any public building should be prohibited by 
law, as also the exposing of food products 
flies 


things are included in part in the present 


to the action of and dust. 


health laws, but they are not inclusive 


enough, and the amount of political ma- 


chinery that has to be set in motion to 


secure action is too cumbersome—and the 
proper board to approach in the matter too 
loubtful. 


For utility “simplicity is to be sought.” 


1 


lhe present complexity defeats the purpose 


f the existing laws in that the physician 
is unable to find where to report or where 
to lay complaint. 


Members of the Oklahoma State Medi 


‘al Society, we are standing before the 
greatest problem of the present age. It is 
measured only by the opportunity it offers. 
Let us lay aside all petty wranglings, and 
narrow bickerings among ourselves, and 


work together for the mightv achievement 
the present opportunity holds for the medi- 


cal profession. 


DISCUSSION. 


that Dr 


take the 


It was moved and seconded 


lurck, of Chicago, be 
or, which motion upon being put to the 


asked to 


use was unanimously carried 


Dr. Turck, Chicago: 
The profession is advancing, and we do 


+ 


not see clearly yet, but we are reaching 


fe and light. 


eood 


~ 


do more 


that 


Nothing would 


than for others to just peruse 


paper and see from the broad predictions in 
it the spirit of altruism and the nobility of 


e scientific body who are devoting their 


lives and interests to the welfare of society 


from which they can obtain no_ personal 


benefit. The presentation of the more 


modern methods in the development of anti- 


These 
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bodies in the system has brought to us en- 


tirely a new picture. Many may say we 
are dowdy and that these things were all 
here before; ves, they were here, and s« 
were all discoveries here, only we now have 


every experimental study to 


more intelligently invest gate and t apply 
all these facts to the protoplasm and thera- 
peutics of tuberculosis. The apparent opti- 
mistic tendency that is now so generally 
prevalent is very fferent fr the pessi 
mistic expressions of a few vears ago, and 
even thos who have ney dor i ex 
perimental work haven't even read of the 
researches that are being ( still se 
n the vet tmosphere the results these 
experiments in regar| to the anti-bodies 
and the methods these are reaching. We 
knew vears ago that tubx sis entered 
the body; we knew also th re anti 
bodies formed, but we did not know the 
means by which the anti-bodies were 


Now we 


air. Finert was required by the world and 


brought out. 


died only too soon, because why? The 


sunlight 


same 
ages was found in a 
fect of 


open air producing hygiene in the 


surface of the body and has 
accomplished its wonderful effect in produc- 


The 


increasing anti-bodies and the provision of 


ing anti-toxics effects of dietetics in 


toxin is to decrease these anti-bodies, and 


this has placed another weapon in the hands 


of the medical profession. We may say 


that at the present time we have two im- 


portant things in our grasp, especially in 


conditions in which there are evi- 


those 


dences of an impending infection, the 


from those who are in a healthy 


1] 


state and the treatment and care of all must 


be in the early stages of tuberculosis. 
Now, against the last proposition of 


sunlight and air. The adjustment of these 
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measures in the hands of whom, the laity? 
No, they can not do it; no, they had the sun 
light for ages. The Christian Scientists? 
No. The Emanuel Movement, the Osteo 
paths and the quackeries of this country? 
No. The highest intelligence of the scien- 
tific mind of the practitioner is required 
(Applause.) Do not be afraid because now 
and then you see bobbing up here and there 
some quacks, some irregulars, some men 
who do not have an idea of the profession 
they must bow. they must go down under 


the pressure of intellect and science. 


Now, the last is the application of 
dietetics. I wish, ladies and gentlemen, that 
I could have a few moments on this im- 
portant thing, as | have been experiment- 
ing, but I would simply make this a gen- 
eral proposition and emphasize some of the 
interesting points brought out. 

If I might criticise the paper, it was 
too extensive, too much, and yet I might 
say the subject was extensive. It is found 
that dietetics is one of the most pathological 
weapons in the hands of we practitioners ; 
air and sunlight are all we have. It is an 
intrusion. Two things, therefore, are nec- 
essary in the question of intrusion. One is 
the digestive apparatus and the other is the 
substance to be digested. These two neces- 
sary factors must be adjusted to each other 
with a perfect knowledge, before we at- 
tempt treatment in each individual case 
The conditions that are found physiologi- 
cally in the individual must first be estab- 
lished. That can be learned by any general 
practitioner—not by Christian Scientists, 
not by quacks, not by those uninformed, but 
those informed can soon find regular means, 
and when we find that certain conditions 
are present in the motor activities of the 
body, they can bring up and awaken the 
digestive apparatus to a higher and higher 


standard. 


So, just as a gymnast can be trained, 


so can.the apparatus be taught and edu 
cated to increase the power of carrving on 
the digestion. I might, if I could give a 


generalization. say, let more attention be 


paid to secretory conditions than to others 


and to dietetics. What part of the organ- 
ism is at fault? The motor activities aré 
at fault. Just as the muscles of the body 
become weakened, so are the muscles of 
the tract. Therefore, the deduction is that 


if the food is finer, it will thus increase the 


amount of nutrition with less amount of 


labor. If food is too coarse or too larg: 
then food can be reduced to finer properties 
so that the working apparatus can be car 
ried on. The increase of nutrition is that 
which furnishes the greatest degree of re 
sistence against toxin of tuberculosis. Car 
we not see a new era in the scientific treat 
ment of tuberculosis, and this be done to th 
glory and credit of the open practitioner ? 
Dr. Williams, Wellston: 

I hardly feel like following an ad- 
dress like the one just given because of 
the comparison being too great, but the 
subject is one of vast importance to us 
country practitioners. The Doctor’s words 
were ‘surely along lines that we ought t 
give thought, and not only thought, but 
[ hope it will be brought into effect in 
Oklahoma. I hope to see the time come 
when there will be some solution offered 
for this problem, not only for the benefit 
of the patient suffering from tuberculosis, 
but for the protection of the public in 
general. It is a fact that tuberculosis 
is an infectious disease, and its patients 
are allowed to go out and come in con 
tact with the public in general; therefore 
I am in hopes that before this medica! 
association adjourns that this solution, of, 
fered by the Doctor in his paper, will be 
endorsed by the Oklahoma State Medical 


\ssociation. Dr. Turck has told us in 
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do. I 


gret very much, gentlemen, that the Doc- 


his discussion what we should re- 


r didn't have the time to tell us how 


he would prepare it, but I suppose if 
we hear his lecture tomorrow he will coven 
this point. This subject, I will repeat, is 
ne that should interest every practitioner 
nd one that 
to, 


neans whereby we can aid the public. 


we should give our assist- 


Ince and see to it that there is some 


Gainesville, Texas: 


didn't 


Dr. Johnson, 


of 
the 


all 


in 


I am very sorry | hear 


was 


the 


paper. I 
and failed t 
All the physicians here are 


excellent 


the 


most 
first 


room get 
part of it. 
well acquainted with the fact that it was 
at the request of the International Tuber- 


other 


culosis Congress that the local Associations 
throughout the United States took up this 
tuberculosis problem to educate and teach 
the laity as much as possible how to guard 
it. I want that the Cook 
Medical of which I 
am a member, is one of the very first, } 
follow the dictates of the Tu- 
berculosis Congress. We ‘have in_ the 


last thirty days had a committee, com- 


to 
Association, 


against say 


County 


believe, to 


posed of three or four of us physicians 


who are most interested in it, and it has 
been our pleasure and our duty to go 
out into the smaller towns and _ lecture 
upon preventive medicine. We have not 
confined ourselves simply to the subject 
of tuberculosis, but we have taken up 
many infectious diseases; but I wanted to 


STATE MEDICAL ASSOCIATION, 175 
suggest to the Doctors (] presume you 
are from all over the State of Oklaho- 


ma), that when you return to your homes 


you take this matter up with your Asso- 


ciations, and I want to assure you gen- 
tlemen, that when you do this and go 
out into your little communities you are 
going to find an _ intelligent audience 
awaiting you there. It has been my 


pleasure to lecture in a few places around 


my county at home, and they will meet 
you at the school house, or any sort of 
a place, because fast the laity are becom 


ing interested, and when you explain to- 
that out 


from and 


of three 


that 


them one person every 


dies tuberculosis, one out 


of every ten succumbs to some form of 


tubercular trouble, and when bring 
facts of that kind to 


are going to appreciate it and the time 


you 
home people, they 
isn’t far distant when this matter will be- 
come an International proposition and the 


attempt, as you know, is being made and 


will be made until it is successful, t 
have an International officer for this mat- 
ter. The tuberculosis proposition should 
not only be International, but it should 


1 State matter, and it should be looked 


be ; 


after by health officers in the city. 





Discussion closed by Dr. Little, Okmulgee: 
to thank for 
the discussion of the 
brought ovt additional things, and I hope 


I wish these gentlemen 


paper which has 


the paper has done some good at least. 


I thank 


you. 


GYNECOLOGICAL CONDITIONS 


BY DR. O. R 


R: ad Before the Seventeenth Annual 
Meeting of the Oklahoma State 
Medical Association, Oklahoma 
City, May 11-13, 1909. 

Gentlemen Fellow 


Vr. Chairman, and 


Practitioners: 


JETER, REED, OKLAHOMA 


In the discussion of Gynecological Con- 
ditions we have probably the broadest field, 
and one for the greatest advancement, of 


any one branch known to the profession 


today. Gynecological Conditions and who 
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is to blame is the thought I wish to place 
before you for discussion. 

In this paper I wish to mention briefly 
some conditions found from infancy to the 
closing day of senility, and in this period I 
am trying to sub-divide into three periods 
that come under the observation of the prac- 
titioner in his ever-day life. First, we have 
the child from infancy to menstruation or 
womanhood. Second, from the age of 
puberty to the menopouse, or the child- 
bearing period. Third, through the de- 
-clining years, or years of atrophy and loss 
of woman’s pride. On an average, extend- 


ing to about fourteen years, we have but 
few of the just mentioned conditions that 
come under our observation, nevertheless 
those that come are of vast importance to 
the medical profession, and I will 
mention some few with their etiology. 
For instance, we have’ the _ imper- 
forate hymen, but as a rule prior to puberty 
the anomaly does not amount to very much 
but in exceptional cases. However, there 
may be an extraordinary mucous discharge 
secreted which on being unable to escape 
from the vagina, eventually causes disten- 
tion, and results in the development of a 
fluctuating pelvic tumor. As a matter of 
fact, this tumor, sooner or later, begins to 
bulge at the vulvo vaginal orifice, and pos- 
sibly will attain to a considerable size, and 
will cause more or less interference with 
defecation and micturation. This will hap 
pen in childhood, and as a rule, just before 
puberty. But who is responsible? Is it 
the mother, the father, the previous at- 
tendant, or either? The poor, backwoods 
doctor that waited on my wife failed to de- 
tect this, for the man in attendance at this 
time, to unload some of his dastardly work 
by saying “yes,” he, the man, who delivered 


the child, should have inspected the vagina 
for any obstruction that might be. I ven- 


ture the assertion that there is not one out 
of every one hundred—no, not one in five 
hundred—that makes this practice. We 
have abnormalities too numerous to men- 
tion, but of much less importance, and some 
etiological factors found after puberty of 
which we shall briefly speak. We have an- 
atomical causes, hereditary and conginetal 
causes, civilization, social, educational, un- 
hygienic general and local cleanliness, child- 
birth, sexual relations, criminal abortion. 
veneral diseases, accidental infections and 
traumatism at all periods of life. Women 
are susceptible or exposed to certain dis- 
eases or accidents, beginning at infancy and 
ending with senility. Some of these con- 
ditions we find before puberty, taking them 
as they come, is it the anatomical condi- 
tions with their mal-position or formation 
that renders the female more susceptible to 
disease? The hereditary and congenital 
causes inherited tendency woman is found 
to be susceptible to certain functional and 
organic diseases, some we might here 
mention, dysmenorrhea, uterine, displace- 
ment, and even civilization, the natural 
muscular strength and power to resist dis- 
ease, is greater in women belonging to sav- 
age tribes; whois to blame? There is a 
marked difference between the working 
women and the women of higher grades of 
society as to the frequency of various 
genitouinary diseases, and many other mal- 
adies that might be mentioned under this 
head. Even our modern.system of educa- 
tion has a decidedly injurious influence up 
on the general and sexual strength of 
woman, of which our profession should and 
could be of some aid in relief. Unhygenic 
conditions, general and local cleanliness 
care of bowels and bladder, precaution dur- 
ing menstration, exercise, food, dress, rest 
child-birth, injuries resulting from labor 
also bad management during and after 
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labor, resulting in sepsis. At all ages we 
are sometimes placed in an awkward posi- 
tion to make a diagnosis. We have gonor- 
rhea in the lady of twenty-five and thirty. 
She being an innocent party, what must we 
do, and who is to blame? Ah, can it be, or 
can’t it be the man, her husband, or some 
other fellow, or did she receive this by ac- 
cidental infection? Anyway, the doctor is 
to blame; but we are compelled to make a 
diagnosis. But in disorders of menstration 
we have one broad field of gynecology, and 
of our greatest causes is probably the ab- 
normal condition and position of the ute- 
rus, due, no doubt, to the use and abuse of 
this organ. Amenorrhea to be caused by 
excessive curettage or cauterization of the 
mucus lining of the uterus, due to nothing 
but the incompetent practitioner, and his 


shall 


speak of the one more condition found in 


love for his so-called operation. [| 
menstruation. I hope that your discussion 
will be full on this point, as I am now 
wound up in two cases, this being the mem- 
branous type of dysmenorrhea. It being 
characterized by expulsion at the menstrual 
period of organized membranes, either as a 
whole or in pieces, its etiology is a matter 
of dispute. The escape of this membrane 
can be accounted for by the blo ve accumu- 


lating under it, and dissecting it off. It is 
forced to pass away. We have for our 


symptoms severe colicky pains recurring at 
each period.. The flow is often intermittent. 
The symptoms resemble those of obstruc- 
tive dysmenorrhoea, and the course is, as 
a rule, protracted. My severest case begins 
by fainting, as she terms it, and continues 
in this state from twelve to eighteen hours ; 


“give me a treatment.” 


In speaking of all conditions, probably 
one of the most common in Oklahoma to- 
day is laceration of perinaeum, and relax- 
ation of the vaginal outlet, the most com- 
mon cause being child-birth, either natural 
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or instrumental, but rarely by violence 
Where we are two hours late, head active- 
ly engaged and actually protruding at the 
vaginal orifice, with face presentation in 
Please tell me how to pre- 
Who is to blame? 
Three years in the future and at time of 


Doctor J. is in at- 


young women. 


vent perineal laceration. 


next confinement, and 
tendance, and Mr. Smith tells him who at- 
You 


who was to blame, we find our profession 


tended his wife before. can guess 


severely censured for the majority of con- 
ditions we find—why this? Simply because 
we have some in the profession that are al- 


ways ready to butcher our calling 


One more condition, though rarely 
found in my section, but very necessary 
to be detected when it exists, and I am 


through. 
Ectopic gestation 
tubal, 


proper, tubouterine in 


as a rule is primarily 


three varieties: tubal 


that 


and we have 
portion of the 
Tuboo- 


tube embraced by the uterine wall. 


varian or pregnancy existing between the 


tube and the ovary. Abdominal pregnancy 
was originally tubal, ovarion pregnancy ap- 
parently resulting from the impregnation 
of the ovum, while still in a graafian fol- 
licle, can no longer be doubted as a pos- 
sibility; but the number of cases are still 
small. 
tubal 
and pressure upon the tube predisposed te 


tubal 


It has long been recognized that 


inflammation, peritoneal adhesions, 
In the case of inflam- 
the tubal 


normal is 


pregnancy. 


mation, however, not until mu- 


cosas become practically tubal 
pregnancy likely to occur. Hindrance to 
the passage of a fertile ova into the uterus 
will not of itself cause tubal implantation 
of the ovum. The idea has been advanced 
that under normal conditions the tube will 
not undergo the decidual change necessary 
for pregnancy, but that the tubal mucosa 
the 


common in many of the lower animals of 


of a few women property 


pe ssesses 
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responding to the stimulus which the fer- 
tilized ovum offers by forming a decidual 
membrane in such individuals, if the pas- 
sage of the ovum into the uterus is inter- 


ferred with tubal pregnancy results. And 
who is to blame? Doderlin states that 


while there Was a history of tubal inflam- 
mation in ninety per cent of his cases very 
few of the number were gonorrhoeal, and 
that the tubal pregnancy was the first con- 
ception but three times in forty-five cases. 
DISCUSSION. 

Dr. Gillis, Frederick: 

I wasn’t expecting to discuss any of 
the papers and consequently I can not say 


much. I enjoyed the paper, though, 


ver) 
and it brought out quite a good many more 


things than we usually handle or more than 


PLACENTA 


BY DR, M. M. DEARMAN, 


To discuss before this body more than 
the treatment of placenta praevia would be 
a useless waste of time and energy, I will 
therefore, pass over the cause, frequency 


and further 


symptoms diagnosis without 
comment and deal directly with the treat- 
ment: 
Treatment: There is no single method 
of treatment in placenta praevia applicable 
in all cases and at all times, therefore the 


obstetrician will act most wisely who 
chooses means corresponding with the spe- 
cial hand and the 
emergencies which Allow 
emphasize the fact that of all conditions 


has to deal there 


features of the case in 
arise. me to 
which the obstetrician 
is none which comes nearer being a law 


unto itself than does placenta praevia. The 
different location of the placenta has to be 
ascertained, the vitality of the mother, the 
vibility of the child, the frequence and 
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we generally see in our general practice 
I have handled cases on this line and as a 
rule I don't follow them as closely as the 
Dector has. I think all of his suggestions 


were good and would be well to follow 


But as far as treatment for dysmenorrhea 
[ for one can’t give anything much. I think 
the paper would be well for all Doctors 
especially the country Doctors, and I think 
that papers of this kind ought to be ex- 
interesting on account of making 
little 


tremely 
us look after our patients a 
closely and give them all the thought we 
can, for my experience is the country Doc. 
tor is the man that has to do everything 
and he will get negligent in a great many 
respects, and papers of this kind, I think 


are beneficial because it makes us do a 
little better. 


paper. 


[ am very glad I heard the 


PRAEVIA 


MANGUM, OKLAHOMA 


strength of the uerine contractions all hav« 
to be considered and I would say in th 
life experience of an ordinary obstetrician 
he would hardly see two cases of placenta 
praevia that were similar in every respect. 
Therefore, considering the many different 
varieties, the infrequency with which it 

that 


curs you will readily see except in 


large maternity hospitals but few of us 
would in the course of an ordinary life’s 
practice hope to become expert in the 


treatment of this condition if left to ex- 


perience to gain our knowledge, therefore, 


there is no condifion known in medicine 
or surgery where the skill and ability of an 
ordinary practitioner is more surely tried 
than in placenta praevia. Some of these 
cases, as I have already intimated, and as 
I will show you by the record of my first 
case will, if left take 


itself nicely with no mortality to mother 


to nature, care of 
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or child, and | am of the opinion a great 
majority if left to nature, will terminate 
to the child especially, and a heavy 
You can only 


fatally, 
majority to the mother. 


decide which of these cases to interfere 
with and -vhich to leave to nature by study- 
ing well the conditions you have to deal 
with as they arise and being prepared to 
make 
explicit will give a report of three cases 
all that 


ment of 


meet any emergency, to this more 
I have ever seen in the accouche- 
1,000 women. 

Mrs. D., age 46 


mother of twelve healthy children, no his- 


Case One: years 
tory of miscarriage, abortion or peurperal 


infections; was summoned hurriedly on 


night of Sept. 9, 1906, by husband, who 


stated that his wife had had a severe hem- 
orrhage; on reaching the house I found as 
the husband had stated evidence of pro- 
fuse hemorrhage on the floor. Apparently 
from the floor stains and blood in the skirts 
and on the mattress would say something 
like one gallon of blood had been lost; on 
examining my patient I found to my sur- 
prise strong pulse, good color, strong and 
uterine contractions; I found on 
what I would be 


frequent 
vaginal examination 
pleased to term a central inflammation of 
the margin of the placenta, that is, the bulk 
of the placenta attached low down on left 
side with a portion of the placenta passing 
over and completely closing the internal os. 
Having a large spacious vagina and a very 
nervy patient I was able to introduce my 
finger well up through the internal os, 
sweeping it around the os, separated the 
placenta from its attachment to the uterine 
walls I was very agreeably surprised to 
pass bevond the edge of the placenta and 
have a tense bag of water fill the cervix 
and protrude into the vagina, which, for- 
tunately for my excited, nervous condition, 
contractions 


ruptured with the following 


the head descending rapidly into the cervix 
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completely stopping the flow of blood, the 
child acting as a wedge, kept the flow in 
check until the completion of the second 
stage of labor which was only a very few 


minutes, the uterus expelling the placenta 


in ten to fifteen minutes without any aid 
on my part and without the loss of any 
more blood. This woman, I feel certain 


if left to nature, would have completed her 
own delivery in a reasonable period of time 
and without any injury to mother or child 
I feel confident that with a very few more 
contractions nature would have accom- 
plished the same, by dilation of the internal 
os that I did with my finger after tearing 
the placenta away and allowing the mem- 
branes to act as a tampon to check the 
hemorrhage. 

In this as in a great majority of placenta 


praevia cases, however, the prognosis as to 


the termination of labor could only be 
given after delivery. 
Case Two: Age 30, mother of four 


living children, several early miscarriages. 
This case I saw in consultation with two of 
my fellow practitioners, 48 hours after the 
beginning of a rather profuse but not an 
alarming hemorrhage, with very poor uter- 
ine contractions, while this hemorrhage had 
been constant for 48 hours, it had at no 
time been alarming until thirty minutes 
before | was summoned, when the patient 
had a rather hard pain and a very free flow 
of blood, 


which continued almost uninter- 


rupted regardless of pains. Finding when 
I arrived at the house patient in an exsan- 
guinated condition. Fortunately the Doc- 
tor in attendance had given her stimulants 
and normal salt and had everything in read- 
iness for interfering with the process of 
labor. Considering the length of time since 
the flow began and the very weakened con- 
dition of the woman, my efforts were di- 
rected to delivering her as rapidly as pos- 
sible, without thought of the welfare of the 
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child, taking time only to clean my hands 
and arms, without waiting for the comple- 
tion of anesthesia, I cleansed the vagina, in- 
troduced my hand, dilated the cervix, as 
rapidly as I could with my finger, tore di- 
rectly through the centrally implanted pla- 
centa, ruptured the membranes, and for- 
tunately found feet instead of the head 
presenting. Grasping these I brought them 
down, making a wedge of the thighs of the 
child which acted as a dilator also for the 
cervix, which vielded very rapidly, enabling 
me to complete the delivery in about 25 min- 
utes; contrary to my first case, the uterus 
did not empty itself of the placenta nor did 
the hemorrhage cease, but continued to 
bleed anew very vigorously as soon as the 
child passed through the cervix, requiring 
me to introduce my hand a second time and 
literally dig the placenta away from its at- 
tachment, from the excessive manipulation 
and tendency to continue to hemorrhage I 
irrigated the uterus with several quaits of 
hot bi-chloride solution and packed it tight 
with iodoform gauze, a precaution which | 
think should always be taken where the 
hand has been in the uterine cavity for any 
length of time. The child gasped a few 
times after delivery, but was unable to re- 
suscitate it; however, I feel confident that 
had interference been 12 hours earlier the 
child could have been saved as well as the 
_ mother, who made uneventful recovery. 
Third case: Aged 24, scond confinement, 
general septicemia following first laber last- 
ing eight weeks. First evidence of labor at 
full term was rather hard pain, followed 
by a continued flow of such an extent that 
the patient was in an exhausted, uncon- 
scious condition when I saw her thirty min- 
utes later; I summoned counsel, gave her 
a stimulant and getting things ready by the 
time my counsel had arrived. Upon exami- 
nation I was able to feel only large clots 
of blood in the vagina and the cervix which 


was dilated to admit of two fingers with- 
out difficulty. My method in this was the 
same as in case 2, dilating the cervix with 
my finger, until I could introduce my hand, 
tearing the placenta loose as far as I could 
reach my finger on either side. Failing to 
reach a free edge I tore directly through 
center, ruptured membrane, produced ver- 
sion, brought down the feet and made as 
rapid a delivery as possible. In this, as in 
case 2, the placenta had to be removed by 
mv hand on the inside of uterus; no after 
hemorrhage or infection followed, the baby 
was slightly cvanosed when it was born, but 
breathed and cried strong in ten minutes; 
mother and child both made rapid recovery 

The one and only point I wish to make 
is this, that any of us are capab!'e of treat- 
ing placenta previa intelligently if we knew 
at the beginning the variety we had to deal 
with, but unfortunately for the mother we 
cannot be certain of until we have the 
uterus empty and the placenta where we 
can examine it, therefore, never sit idly by 
after you are certain you are dealing with 
placenta praevia and wait to see what natur. 
will do, but clean up your hands and the 
woman’s vagina, examine and, if possible 
to introduce your finger in the cervix, di- 
late, go on through the placenta or to one 
side, bring down your feet and deliver as 
rapidly as possible, if done under strict 
aseptic conditions, you do not jeopardize 
the life of your patient by leaving her to 
bleed for hours; you give the child the best 
chance for its life and run little danger of 
infection. 

As to treatment of placenta praevia earl) 
in pregnancy, surely would follow the ex- 
ample of Braxton Hicks of inducing 
labor as soon as my diagnosis was passed 
then you can prepare for your work, have 
your help and take your time, if left to 
nature, labor may come when help cannot 
be gotten, the patient possibly miles from 
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a doctor and the first flow at full term may 
so deplete your patient that you can never 
resuscitate her. The high mortality of 60 
or 70 per cent as given by large hospitals 
can be greatly reduced by proper and intel- 
ligent interference. 
DISCUSSION. 

Dr. Reck, Hennessey: 

I appreciate the paper. It was very good. 
It has been*my misfortune to have two 
cases in the last twenty-five years and that 
is the only treatment I know anything about. 
Of course, it is not always successful with 
the child. I lost one child, but the mothers 
both recovered. 
Dr. Gillis, Frederick: 

I enjoyed this paper. 
stood the Doctor to say that in a great ma- 


At first I under- 


joritv of cases that nature would attend to 
them all right, but 
lidn’t say that, and I have no issue to make. 


afterwards saw he 

I wish to say I had one case in consul- 
tation with another Doctor. The Doctor 
asked me to go down in the case with him, 
and I want to say he was an irregular and 
I didn’t want to go as that was the first and 
only time I went with an irregular. But 
when he told me what kind of a case it was 
I went. He said there was no use to hurry 
down there for she was doing well and he 
didn’t think it was necessary to try and 
get down there in such a hurry, but I told 
him if he was not mistaken in the case I 
wouldn't be at all surprised to find the 
woman dead when we got there, and sure 
enough, when we got there she was almost 
dead and lived only a few minutes. An- 
other case I had, } the three 
months before labor and I was pretty un- 
easy, but I wanted to go the full term if 
possible, so I had everything ready and I 
wouldn’t leave town without I knew abso- 
lutely that she could get attention should 


Saw case 
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she need it, so in that case I didn’t leave 
and I had everything fixed that she might 
possibly need, and she went the full term 
and the child was born all right. I am glad 
{ heard the paper. 

Dr. J. J. Dodson, Mangum: 

[ understood the Doctor to advise the 
rapid delivery of the woman as soon as 
diagnosis was made. I suppose he meant 
at any time during the stage of pregnancy 
It is the general rule to give the mother all 
the advantages possible and if any sacrifice 
I think it is 


a good deal owing to circumstances whether 


is to be made, it is the child. 


I would advise delivery as soon as diagno- 
sis is made or not, for if they go the whole 
term there is a chance to save the babies 
but when a woman can’t have constant care 
[ think it is all right to deliver her, but if 
she can have constant care and attention 
she ought to go the full term for there is 
a chance to save the child and it is easier 
to deliver the woman after the whole term 
than it is before, but sometimes the hem- 
orrhage is so bad, but when she can be 
placed under care and have attention at any 
moment I think it best to let her go on as 
long as possible. 

Dr. Donohue, Afton: 


I will ask how the Doctor dilates? 


Dr. D’Arman, Mangum: 

I use my fingers if I can dilate success- 
fully. I think that is all we have to over- 
come in these cases, is the dilation of the 
surface, when they have that they can com- 
plete the delivery pretty quick, and it is 
just a matter of complete and proper dila- 
tation of the surface. 

Dr. Hulen, Pond Creek: 


I have had something over one thousand 
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cases of that kind, and I have been fortun- 
ate enough to steer clear of placenta praevia 
except in two cases. In one case I never 
worked so hard or accomplished less in de- 
livery of a seven-pound case. I would get 
the head down and in a few minutes it 
would be right back again, and finally I had 
to resort to the feet. It seems to me that 
the safer thing to do would be to bore 
through the center of the placentia if the 
dilatation is complete or sufficient to allow 
you to do it. On the other hand if the 
symptoms are not urgent, let it run until 
they are. If you have got to encounter a 
severe hemorrhage and produce dilation at 
the same time, you are up against a hard 
proposition, 

In regard to the remark the gentleman 
made in regard to placenta previa in the 
early stages of pregnancy, unless there are 
some symptoms urgent enough to cause us 
to make a local examination, I believe in 
letting them run. I recall a case that men- 
struated regularly for six months after 
conception. There was every symptom of 
pregnancy yet there was that regularity of 
the menstral flow. Some one might have 
taken it for granted that it was a hemor- 
rhage; in any case every night or every 
second or fourth night there was a little 
gush of blood like there was pressure there 
and vet when it was over there was nm 
symptom of hemorrhage. There was no 
misplacement, no abnormal symptom. And ] 
believe in letting these cases run until there 


is a demand to do something. 





Dr. Bardford, Oklahoma City: 
It seems to me that it would be safer 


to wait until nature presses. The child 
might be lost, but it occurs to me that would 
save the mother. 
Dr. Ney Neel, Mangum, Chairman: 
Gentlemen, I am glad to see you enter- 
ing into this discussion. I am only sorry 
there are no more present for these are sub 
jects that the majority of us will go back 
home knowing more of. »* 


Mr. D’Arman, Mangum: 

Mr. Chairman: In cases of placenta pre- 
via, I think we are apt to jeopardize the life 
of the mother unduly trying to save the life 
of the child. The fact that you have a hem- 
orrhage or the placenta praevia, you have an 
infection and you will possibly have the 
mother die from an infection from three tc 
six months before you can deliver the child 
and for that reason I believe in looking very 
carefully after the patient. I don’t think 
that Dr. Gillis understood my meaning; I 
think T wouldn’t have much trouhle in mak 
ing a diagnosis during the flowing because 
during placenta previa they generally have 
the blood come without pain lasting only a 
few moments, while in normal flow, it comes 
with some regularity and certain days apart 
I believe Dr, Gillis was a little confused in 
the beginning, but I intended to convey the 
impression that a whole lot could be left to 
nature if they have proper care, on the other 
hand, are we justified in leaving the pa- 
tient alone when we might lower the per 
cent of mortality. And when you start to 
interfere, you had better complete it at 


once. I thank you, gentlemen. 





THE TREATMENT OF ACUTE ARTICULAR RHEUMATISM 


BY LEIGH F. WATSON, M. D., OKLAHOMA CITY 


The patient who suffers from acute room of equable temperature, free from 


articular rheumatism should have a quiet draughts. 
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Chilling of the body surface is harm 


ful; he should, therefore, be clothed en- 


tirely in flannels and put to bed. 

Do not allow him to make any mus- 
cular exertion whatever, not even to feed 
himself or move about in bed. 


As the 


mize the 


object of the rest is to mini- 
work of the heart, 


excitement 


friends and 


all forms of must be excluded 
irom the patient’s room. 

The affected joints should be wrapped 
n wadding and put at absolute rest, pre- 


ierably by the use of a splint. 


For acute symptoms and to induce 
quiet the first two days, opiates are to be 
used, a lead and opium dressing is ofter 
useful. 

Do not allow too much water, as it 
increases the work of the heart, and pro- 
stimulants unless abso- 


hibit all forms of 


lutely indicated. 

The diet should be light and easy of 
digestion, such as milk, buttermilk, broths, 
bouillon, egg albumin, chicken jelly, small 
feedings at frequent intervals are to be 
preferred. 

The treatment is to be commenced by 
administering a good purgative and se- 
curing free catharsis. 

Order sodium salicylate 20 to 30 grains 
until ceases of 
After the acute symp- 


every four hours, pain 
symptoms appear ? 
subsided continue the salicy- 


toms have 


lates with diminishing dosage at increas- 
ing intervals, being guided by the toler- 
ance of the patient and the severity of the 


attack. 


When the 


combine with an equal amount of potas- 


salicylates are ineffectual 


sium bicarbonate to alkalinize the secre- 


tions. The salicylates prevent the multi- 
plication of the specific organisms in the 
body. 

Give sodium iodide for absorption of 
fluid around the heart. 


When 


borne, or is 


sodium salicylate cannot be 


unsatisfactory, use strontium 


salicylate 7 I-2 to I5 grains, or aspirin 
(acetylsalicylic acid), 5 to 10 grains, com- 
bined with caffein for depression. 
| 


Sometimes salol, salicin, or oil of gaul- 
theria proves beneficial in obstinate cases, 

After acute symptoms have subsided use 
twenty-five to fifty 
affected 


bined with a pressure bandage to hasten 


ungeuntum icthvoli, 


per cent over the joints com- 
absorption. 

Two or three smal! blisters about one 
inch in diameter used in the left axilla 
or over the nipple will stimulate the heart 
reflexly through the intercostal nerves. 

Larger blisters above and below the 
affected joints are useful to relieve the 
pain. 

Hot air at F. is 


useful, allowing fifteen to twenty minutes 


200 to 250 degrees 


for each application, the joint to be well 
wrapped in bandages to absorb the sweat 
and prevent blistering. 

The salicylates must be continued two 
to three weeks, and the rest in bed ten 
to fourteen days after all symptoms have 
disappeared, so as to avoid relapse and 
heart. 


Street. 


secure a normal 
307 East Fourth 
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MEDICAL DEFENSE FUNDS. 





The value of medical organization is no 


better demonstrated than is shown by the 


tendency of medical organizations through- 


out the country to further the interests of 
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the profession not only through the 
advancement and wide dissemination of 
new discoveries in  dedical treatment 
and surgical advances, but the equal- 
ly material interests are being  safe- 
guarded by the establishment of medical 
defense funds in many state organizations 
whose object is to discourage malpractice 
suits and defend its members against this 
class of cases which as a rule have no 
merit and either have behind them the 
tentacles of blackmail or are fostered and 
encouraged by some thoughtless, jealous 
or ignorant physician. 

The proposition usually laid down by 
these bodies is to assess each member so 
much annually and from this fund able 
legal talent is retained for the defense 
of members who may be unfortunate 
enough to have such a suit pending against 
them. The assessment amounts to noth- 
ing, $1.50 per annum being the amount 
raised so far in most states. Its advan- 
tages are many. 

First: The moral influence created by 
such a step is very great. 

Second: The fact that one set of at- 
torneys are retained to manage these cases 
speaks well for it, as there is perfection 
in specialization, such men naturally soon 
become better equipped to try these causes 
than even more brilliant men in other 
phases of the legal profession. 

Third: When you consider that you 


have an attorney to represent you in such 
a possible contingency and that at a cost 
of one dollar and fifty cents per annum 
vour conclusion must be obvious. 

It should be borne in mind that no 
man in our profession is too high or low 
to fall a victim to such suits. One of the 
ablest surgeons in our state and one of 


the most universally respected and be- 
loved is now being attacked in a neigh- 
boring state, on the grounds that he was 
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guilty of malpractice in the management 
of a case and recently in England two 
noted English surgeons were worried with 
a long and expensive suit of this char- 
acter. 

Immediate steps should be taken by 
our Association looking toward the es 
tablishment of such a branch. 





THE STATE BOARD OF HEALTH 
AND TUBERCULAR PHYSICIANS. 
Dr. S. Adolphus Knopf, one of Amer- 
ica’s leading authorities on tuberculosis 
takes sharp issue with the recent ruling of 
the Board of “Medical Examiners of Okla 
homa prohibiting, in the future, the licens 
ing of tubercular physicians in this stat 
(see Journal American Medical Associ 
tion, September 25, 1900), Dr. Knopf is 
pleased to term the whole matter ‘A New 
Type of Phthisiophobia,” and at the June 
meeting of the American Medical Associ 
ation in the Section on Preventive Medi 
cine, presented a resolution setting forth 
that “the clean, conscientious, and traine 
consumptive is not a menace to his fellow 
man and that the scientific knowledge of 
tuberculosis has been vastly increased | 
physicians, past and present, who have been 
afflicted with the disease.” 

These premises must be accepted as c 
rect, in the main, but there is always 
small element of danger in association with 
consumptives, even by the healthy and the 
State Board of Examiners, we presume, as 


sumes that that danger is greatly increas 


when a consumptive is brought in contact 
ee 

with one who is already run down and 

open to infection by illness. This con- 


clusion must also be admitted as correct 
and when one further investigates the mat- 
ter he must also conclude that all consump- 
tive physicians are not necessarily either 


” 


“clean, conscientious or trained 
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Dr. Knopf points out that Solly, Tru- 
deau, Brehmer and Dettweiler, all con- 
cumptives, added greatly to our present suc- 
cess in the management of this disease and 
waded lustre to the medical profession. All 
this is agreed to, but that does not remove 
the danger and while it is true that the dan- 
<er iS a minimal one the Board of Exarm:- 
iners are only acting for what they think 
is best for the protection of the health of 
the people of Oklahoma. 

Considering the humane features of the 
case Dr. Knopf recalls “indeed, altogethe-: 
too many (physicians) who become con- 


sumptives from overwork and exposure to 


infection.” We conclude from this that 
there is really some danger from a con- 
sumptive physician infecting a patient. 
We believe that Dr. Knopf is unneces- 
sarily alarmed at the seriousness of the sit- 
uation and that the Board will have great 
difficulty in enforcing its rule in this respect 
even to a small degree, without taking into 
consideration the probability of a court 
holding to the opposite view and preventing 


them from putting the rule in force. 


That there is right and justice in the 
rule we do not believe any one will deny. 
\s 


be determined from the results. 


to its final practical utility, this must 





| EXCHANGES 








ABDOMINAL SURGERY. 

F. F. Simpson, Pittsburg (Journal A. 
M. A., October 9), says that in offering 
surgical relief we should be prepared to 
give reasonable and adequate assurance 
that: (1) The risk is not greater than 
the danger to life of the condition if not 
interfered with; (2) if the patient recov- 
ers, there is no reason why she should not 
have the desired relief; (3) the conditions 
under which the operation is to be done 
are such that no other combination of cir- 
cumstances offers less risk or greater se- 
curity against post-operative complications ; 
(4) in removing the one type of pathology 
we may be able to avoid substituting an- 
other which might cause greater discom- 
fort:.(5) no less severe kind of treatment 
could effect the desired result in a more 
satisfactory way, and (6) the benefit de- 
rived may reasonably be expected to com- 
pensate fully for the risk to life, discom- 
fort, loss of time, inconvenience, degree 


and duration of disability, and the expense 


and still leave a balance in the patient's 
credit. According as a surgeon is accu- 
rate in his estimates of these factors, 
will his results be satisfactory. Besides 
full and accurate knowledge of the gen- 
eral principles of pathology, anatomy, the 
liability to accident, and estimate of the 
patient’s reserve strength, rigid aseptic 
technic, wise choice of time, and sufficient 
iranual skill, the surgeon must have full 
and accurate knowledge of the nature of 
the disease and its trend, and as far as 
possible of the actual conditions. <A _ pre- 
cise and comprehensive diagnosis is es- 
pecially needed in dealing with inflamma- 
torv infections of the genital tract, and 

judicious adaptation of time and type 
of operation to the individual needs of the 
patient is also essential. Simpson consid- 
ers the proper oragnization of the sur- 
gical service as a large factor:in the re- 
duction of mortality, and he gives his idea 
of the organization as it should be, includ- 
ing the surgical assistant, the skilled an- 


esthetist, the pathologist, and the nursing 
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force. He also lays stress on a minimum 


amount of anesthetic and considers that 
the anesthetic and its administration is a 
most important factor in determining op- 
thing in the 


erative mortality. \s one 


aseptic precautions, is the use of sterile 
rubber gloves in all cases, and the oper- 
ation should be so conducted as to be 
carried out with the greatest speed and 
precision that are compatible with the 
other requisites. The post-operative treat- 


made as simple as pos- 


ment should be 


sible so as to minimize the petty annoy- 
ances experienced by the patient. 





TYPHOID FEVER. 


DIET IN 
W. Coleman, New York City (Journal 
A. M. A., October 9), believes that the so- 
lution of the essential problems of the 
typhoid fever diet will be found in the 
answers to two questions: 1. Shall the ty- 
phoid fever patient be given enough food 
to meet his energy requirements? 2. How 
much food may be considered necessary 
for this purpose? The starvation diet, for- 
merly the accepted process for all fevers, 
has lingered in typhoid, but the practice 
has gradually advanced from the 300 
calories in 24 hours of Graves and Trous- 
seau to the milk diet of Flint furnishing 
1,400 calories and the 2,000 calories diet 
of Bushuyev. There is strong experi- 
mental and clinical evidence in favor of 
giving the typhoid patient sufficient food 
to meet his energy demands without over- 
feeding or improperly feeding. Partial star- 
vation lowers the resisting powers and 
Ewing and Wolf state, in a recent study of 
the urinary nitrogen in typhoid fever, that 
the most obvious conclusion of their study 
is the inadequacy of the diet usually used 
years, The 


in typhoid, even in _ late 


which is so characteristic 


Coleman 


emaciation 
of the 


disease is, believes, 


largely due to the pyrexia and the 
toxins, though it is not known definitely 
how these latter act. Shaffer and Coleman 


j 


have found in their cases that the 


due to these causes can be prev nted by a 


tosses 


high caloric carbohydrate diet and the most 
potent factor of the emaication is therefore 


partial starvation. A normal man at ordi- 


nary rest requires about 33 calories per kilo 
| 
i 


of body weight each day, and if we add to 


this the 25 per cent addition to make the 
febrile increase, which, according to Krehi, 
is demanded in typhoid, the patient requires 
41 calories per kilo of body weight, which 


] 


for a man weighing 150 pounds would 


make a minimum diet of 3,000 calories per 
diem. Coleman has worked out the diet 
which consists in the main of milk, cream 
milk sugar and eggs with the addition of 
small amounts of stale bread or toast with 
butter ad lib. The daily quantities were 


about 1% quarts of milk, 1 to 2 pints of 


cream, from 1% to 11% pounds of milk ,su- 


gar, and from 3 to6 eggs. The use of each 
of these remedies is explained and their use 
The milk 


sugar and cream can be given in the fern 


and the reasons for their use. 


of ice cream, in part at least, or with the 
eggs in the form of custard. The food 
has been given at two-hour intervals except 
that the patient has not been weakened at 
night. The greater the variety and the 
more palatable the dishes, the more con- 
tented the patient. Meat and meat juices 
are prescribed by him in the diet and lim- 


f 


The amount 


ited during convalescence. 
food will, of course, vary with different 
patients but may be calculated on the basis 
of 40 calories per kilo of body weight per 


diem. The article is illustrated. 


MASSAGE IN GENERAL MEDICINE. 
Mitchell, Philadelphia 


October 9), defines massage as 


( Journal 


1 
A. M. A., 
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the skillful manipulation of the body for 


definite therapeutic ends. In the main, the 


mechanical results of massage are those of 


active exercise. We can influence the cir- 
culation of the blood and lymph, can im- 
prove the tone and in some degree the bulk 
oft muscies, increase the ictivit Of peris- 


talsis and the digestive tract, aid the secre- 


tions, and if need be produce quiet and 


: | > ‘Tt ~ sy 
soothing effects. The superficial nerves 
can be directly reached and the deeper 
' , 
lving nerves and excretory organs can be, 
somewhat less immediately, reached. The 

appre 
chief differences between mass ge and 

—— , 1 by the former v 
active exXercist e that Dv the 1 ¢ W ¢ 
n not ¢ ct f id oreal I power 


ul l volume of the musclesyand secol lar ly 


it makes no demands on the voluntary nerv- 


1s syst and we can thus avoid drawing 
nN irrita! le al 1 \\ k nervous centers, Its 
ereatest value is in diseases that are due 
to alt l tabolism and in which the di- 
pesti\ bsorbing assimuating capacit 
sat fault. Its good effects in hysteria and 


lue to this fact. The spe- 


‘ial forms of massage all have their in- 


fluence, but their combination has more ef- 


fect than when used separately. Some fancy 
manipulations used by professional mas- 


med by Mitchell more harm- 


seurs are ae 


ful than useful, as they irritate rather than 


sooth and can not have much effect other- 


vise on the individual. The vital, useful, 


novements are the deep ones. 


I 


alternative 


\fter an hour’s manipulation, especially 


ifter a week or so of treatment when the 
strangeness has worn off, the patient should 
be left in a non-disagreeable state of mild 
lassitude hardly to be called fatigue, usu- 
m 


ally with moderate drowsiness and feeling 


of well being. The neurasthenic “tired feel- 
ing” should be lessened. Gentle warmth 
should be felt and a sense of stimulation of 
the circulation, increase of appetite, im- 
provement of digestion, and sounder and 


longer sleep. There is a temporary slight 


increase in temperature in most cases. loo 
long continued manipulation of superficial 
rubbing may not have these good effects 
but may rather irritate the nervous patient. 
rhere is an absolute demonstrable increase 
in the flow of blood in any part, followed 
by an increase in the amount of urinary 


excretion and of the digestive secretions, 


and greater vasomotor control \n lll- 
of red blood cells has been demon- 
Light l 


slapping, and 


crease 
] 


Strated, 


ticklin 


rubbing, 


g will not produce these desired ef- 


Ease ly ] ’ mii wT ' ; 1) 

tects, Dut sSliIOW Manipulations tor hity mun- 
, , 

utes W ind when the ire not produced, 


we may conclude that the right sort of mas- 


sage was not employed. Among the disor- 
ders which are especially benefited by the 
method, Mitchell mentions chronic consti- 
pation, chorea, shaking palsy, sprains, and 
even peritonitis of which he mentions an 


its a'd to the circulation in early cardiac in- 


comp tency > in ¢c nvak scence fre m acute 


and exhausting diseases and in healing of 
fractures. In conclusion, Mitchell men- 


tions the modern fad of osteopathy which 


amounts to a sort of ferocious massage. 
The feelings of the osteopath are, he says, 
hurt when one calls his manipulations mas- 
sage. but Mitchell adds “it is rather hard 
If massages were properly 


yn massage.” 

understood and properly appreciated, how- 
ever, the osteopaths would never had the 
success they have had. They have found 
out and made use of the immense value of 
massage and, as a result, are teaching the 
public, without intending to do so perhaps, 
the important lesson of the value and ne- 
cessitv of bodily exercise. but that thev do 
so in such a manner as to cause frequent 
damage and almost constant danger is an- 
other matter. 
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| MISCELLANEOUS | 





NOTICE TO MEMBERS OF THE OK- 
LAHOMA STATE MEDICAL 
ASSOCIATION. 

The United States postal authorities 
have recently construed the law in ref- 
erence to second class mail matter, under 
which the Journal has been admitted in 
the past, to prohibit the entrance to the 
mails of publications having for a mailing 
list members of an Association who re- 
ceive the publication by virtue of being 
members rather than being actual sub- 
scribers. 

This ruling will necessitate one of two 
things being done. First: As suggested 
by the Department that the membership 
and subscription lists be separated so that 
one could be a member without also be- 
ing a subscriber to the Journal. 

Second: That the Journal be sub- 
scribed for separately and independently 
of the annual dues. 

It has been explained to the Depart- 


ment that the dues were raised from $1.50’ 


to the present $2.00 for the purpose of 
covering the subscription price of each 
member to the Journal, but the explana- 
tion was deemed not sufficient and not 
entitling us to admission to the second 
class mail matter. 

We are inclined to the suggestion of 
the Department as being the best solution 
of the matter, that the lists be separated, 
but to do this at once would necessitate 
an ovesriding of the Constitutional pro- 
vision of the Association which fixes the 


dues. 

The Secretary has taken the authority 
to assure the Department that at the next 
annual meeting an amendment to the 


Constitution will be offered which has for 
its object the separation of the subscrip- 
tion and membership lists. The attention 
of the Department was also called to the 
fact that-the amendment must be offered 
at one meeting and disposed of at the 
next regular meeting. If this proposition 
is accepted the program will be initiated 
so far as the Secretary is concerned. If, 
however, it is the wish of the members or 
a considerable number of them, the tw 
lists will be arbitrarily separated at once; 
that is, that regular subscriptions be taken 
for the Journal independent of the an- 
nual dues paid then the matter should be 
inaugurated at once in time for the be- 
ginning of the new year. To do this, as 
previously pointed out, calls for a change 
of the existing rules of our organization 
without authority from any one and no 
one has authority to order such a change 
to be made. 

The Secretary would be glad to have 
suggestions from the members of the As- 
sociation and from the County Sccretaries 
as to their wishes in the matter. 

CLAUDE A. THOMPSON, 


Secretary-Treasurer. 





NOTICE TO MEMBERS OF THE 
STATE MEDICAL ASSOCIATION. 

The Committee named by the State 
Medical Association at its regular annual 
meeting in May, 1909, at Oklahoma City, 
to study plans and methods for the eradi- 
cation of tuberculosis have called a meeting 
for both physicians and the public to con- 
vene at Oklahoma City at ten o’clock A. M. 
on January 10, 1910, with headquarters at 
the Threadgill Hotel. 
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We suggest that before that date each 
County Medical Society in the State hold 
an open meeting and discuss this subject 
with the public and if other arrangements 
have not been made that this be the sub- 
ject for your December meeting. 

It is the earnest desire that every Coun- 
ty Society in the state be represented in 
Every member of the Society 
should be interested in this subject. We 
Will you be with us? 
TUBERCULOSIS 


this meeting. 


need your assistance. 


COMMITTEE ON 


OF THE OKLAHOMA STATE 
MEDICAL ASSOCIATION. 
THE MEDICAL ASSOCIATION OF THE 


SOUTHWEST, FOURTH ANNUAL MEET- 
ING, SAN ANTONIO, TEXAS, NOVEM- 
BER 9-11, 1909. 


PRELIMINARY PROGRAM. 


Tuesday, November 9, International Club 
Rooms. 
10:30 a. m. General session and ad- 
dresses of welcome and responses. 
Meeting of Executive Committee. 
2 to 6 p. m._ International Club Rooms, 


section work. 
International Club Rooms, 


scientific 

8 to 10 p. m. 
general session. 

The President's Annual Address, Dr. Jabez 
N. Jackson, Kansas City, Mo. 

Oration on Surgery, Dr. M. L. 
cago, Il. 

Oration on Medicine, 
Orleans, La. 

10 to 12 p. m. Stag social and smoker. 
Wednesday, November 10, International Club 


Harris, Chi- 


Dr. Geo. Dock, New 


Rooms, 
8:30 to 9:30 a. m. General session. 


9:30 to 12. Scientific section work. 
2 to 3 p. m. The Medical Association of 
the Southwest meeting with the Fifth Dis- 


trict Medical Association; an oration of gen- 
eral interest and the election of districts of- 
ficers. 
2 to 6 p.m. Scientific section work. 
8:30. Reception and banquet for the doc- 
ters and visiting ladies. 


Thursday, November 11, International Club 
Rooms. 
8:30 to 9:30 a. m. General session, re- 


ports of officers and all committees. 
9:30 to 11 a. m. Scientific section work. 
11 a.m.tol1 p.m. Election of officers, se- 
lection of place for next meeting, etc., and 
adjournment. 
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3 to 5 p. m. Automobile ride over city 

for the doctors and visiting ladies. 
Committee meetings will be called as far 

the 


as possible so as not to conflict with 
work of the scientific section. 
Special excursion to “City of Mexico”’ will 


leave at 1 a. m., November 13. 

Sleepers will be ready for occupancy after 
9:30 p. m., so that those desiring to do so 
may retire at the usual time. 

Program for Section on Surgery. 
Chairman, J. A. Foltz, Fort Smith, Ark. 
Vice-Chairman, R. H. Barnes, St. Louis, 

Mo. 

Secretary, E. H. Martin, Hot Springs, Ark. 

Some observations of the After Treatment 
of Abdominal Section, C. A. Thompson, Mus- 
kozgee, Okla. 


Abdominal Operation: Preparation and 
After Care, Howard Hill, Kansas City, Mo. 
Vesico Abdominal Fistula, Le Roy Long, 


South McAlester, Okla 

Paper, subject to 
Myers, Lawton, Okla. 

Consideration of the Operative Patient, H. 
C. Crowell, Kansas City, Mo. 

Some Takes and Mistakes as Demonstrated 
by the X-Ray, E. S. Lain, Oklahoma City, 
Okla. 

Tubercular Fistula in Ano, with report of 
cases, E. H. Thrailkill, Kansas City, Mo. 

Surgical Considerations of the Pneumococ- 


be announced, D. A. 


cus, Dr. Blesh, Oklahoma City, Okla. 

The Pathological Aspect of the Pneumo- 
cocci in Surgical Cases, Clarence E. Lee, 
Oklahoma City, Okla. 

Osteophites of the Oscalsis, J. D» Griffith, 
Kansas City, Mo. 

Myomectomy of Large Fibroids, J. J. Frick, 
Kansas City, Mo. 

Retroperitoneal Shertening of the Round 
Ligaments, W. E. Dicken, Oklahoma City, 
Okla. 

The Value of Surgical Celerity, Chas. 
Blickensderfer, Tecumseh, Okla 

Tumors of the Breast, F. H. Clark, El 
Reno, Okla. 

Gunshot Woun’s of the Abdomen, with re- 


Snyder, Winfield, Kan. 

Non-tuberculous Infections of the Kidney, 
review of literature and report of cases, C 
C. Nesselrode, Kansas City, Kan 

Primary Carcinoma of the Vagina, with re- 
port of a case, Jno. T. Moore, Houston, Tex. 

Restoration of the Female Pelvic Outlet 
Based on the Anatomy of the Parts, W. L. 
Cresthwait, Holland, Tex. 

The Classification of Uterine Retro-dis- 
placement Cases. with Resnect to Treatment, 
H. S. Crossen, St. Louis, Mo. 

Remarks on Floating Kidney with Modi- 
fied Operation for Its Relief, Adolph Herff, 
San Antonio, Tex 

The Tendency of Modern Surgery, J. M. 
Inge, Denton, Tex. 

Minor Surgery in Country 
Summers, Elm Spring, Ark. 


port of case, H. L. 


Practice, D. C. 
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The Wasserman Reaction, Nettie Kline, 
Texarkana, Tex. 

Fractures of the Femoral Neck, I. C. Chase, 
Fort Worth, Tex. 

A Hitherto Undescribel Operation for 
Hemorr:oids under General or Local Anes- 
thesia, Wm. Keiller, Galveston, Tex. 

Intestinal Obstruction, W. B. Russ, San 
Antonio, Tex. 

My Experience with Formalin according to 
Murphy, C. M. Rosser, Dallas, Tex. 

Acute Dilation of the Stomach Following 
an Appendectomy, J. E. Gilcreest, Gaines- 
ville, Tex. 

Uterine Displacements, J. M. Taylor, Fort 
Smith, Ark. 

Conzenital Absence of the Gall Bladder, 
Geo. W. Cale, St. Louis, Mo. 

Pregram for Section on General Medicine. 

Chairman, A. K. West, Oklahoma City, 
Okla 

Vice-Chairman, G. H. Moody, San Antonio, 
Tex. 

Secretary, Louis M. Warfield, Augusta, Ga. 

Address from the Chair, A. K. West, Ok- 
lahoma City, Okla. 

Some of the Newer Phases of the Etiology 
and Diagnosis of Syphilis, Wm. Frick, Kan- 
sas City, Mo. 

Sanitary and Moral Prophylaxis, Olive 
Wilson, Paragould, Ark. 

Pellagra, with report of cases, Wilmer L 
Allison, Fort Worth, Tex. 

Early Diagnosis of Tuberculosis, Theo. Y. 
Hull, San Antonio, Tex. 

The Need for Education on the Question 
of Sex and Venereal Diseases, Malone Dou- 
gan, San Antonio, Tex. 

The Diagnostic and Prognostic Possibili- 
ties of Blood Pressure Study, D. W. White, 
Oklahoma City, Okla. 

Subject to be selected, K. H. Beall, Fort 
Worth, Tex. 

Program of Section on Eye, Ear, Nose and 


Throat, 
Chairman, F. D. Boyd, Fort Worth, Tex. 
Vice-Chairman, J. F. Gsell, Wichita, Kan. 
Secretary, A. W. McAlester, Jr., Kansas 
City, Mo. 
Address by the. Chairman, F. D. Boyd, 
Fort Worth, Tex. 
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Paper, subject to be announced, H. C 
Todd, Oklahoma City, Okla. 

Recent Advances in Surgery of the Ac- 
cessory Sinues of the Nose, R. H. Mann, Tex- 
arkana, Ark. 

Damage Done the Child by Adenoid 
Growths, J. H. Barnes, Enid, Okla 

When Should Crossed Eyes be Straight- 
enel, E. H. Cary, Dallas, Tex 


BOOKS RECEIVED. 
International Clinics, Volume Three, 
Nineteen Series. 

J. B. Lippincott Company, Philadelphia 
and London. 

Review 

This volume contains an extremely 
practical article on the treatment of pul- 
mohary tuberculosis, an article that ap- 
peals to the common sense of physicians 
who deal with this disease and is worthy 


perusal by all who treat that 


of careful 
affection, 
An article on post operative complica- 


tions is well prepared 


and will be found 
of use to surgeons. 
The work is well written and covers 


a wide range of subjects. 





STEVENS SANITARIUM. 

The Stevens Sanitarium at Waurika, 
Oklahoma, is completed and will be 
opened in a few days. The institution is 
modernly built and equipped and will be 
opened to all reputable physicians. 








COUNTY SOCIETIES 








COUNTY SOCIETIES. 
All County Secretaries who have not 
been supplied with the card index system 


for their counties or who have not received 


them from their predecessors in office 
should at once write the State Secretary 
for the system and it will be supplied them 
immediately and in case they have not been 


turned over to you with the papers belong- 








/ 


kk 
W 
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ing to the Secretary's office you 
on your predecessor for the system. 


Chey are extremely convenient and sim 


yle and when put in operation render the 
| | 


keeping of the records of your 


cietv a m: of simplicity. 


\lany of the newer counties in the 


Eastern portion of the state 


1 ¢)h 
t 


been furnished the svstem, while some of 


the older counties have had them for a long 


JEFFERSON COUNTY. 


Program. 


Section on Surgery—Dr. L. B. Suth- 
erland, Chairman, Waurika. 

“Acute Intestinal Obstruction’—Dr, J 
A. Hatchett, El Reno. 

Discussion opened by Dr. G. C. Wil- 


ton, Ryan. 


“Some Surgical Observations Upon the 


Pneumococcus’”—Dr. A. L. Blesh, Okla- 
homa City. 
Discussion opened by Dr. J. M. Stev- 


ens. Hastings. 

Section on Eve, Ear, Nose and Throat 
Dr. ( M. Maupin, Waurika, Chair- 

man. 


“Malarial Keratitis’—Dr 


kle, El Reno. 

Discussion opened by Dr. Jas. C. John- 
ston, Waurika. 

“Adenoids’”—Dr. W. T. Salmon, Ok- 


lahoma City. 
Discussion by Dr. J. I 
T. E. 
Surgical Section, 2:00 p. m. 
Nose Throat 


Derr and Dr. 


Ashinhurst. 
Eve, Ear, and Section, 
7:00 p. m. 


Hotel. 


Sutherland. 


Banquet, 10:00 p. m., Steward 
Toastmaster, Dr. L. B. 
Response, Drs. Blesh, Hatchett, Run- 

kle, Thompson, Maupin, Cantrell, Stevens, 


Wilson, Cranfill and Ewing. 


OKLAHOMA STATE 


should call 


county so- 


have never 
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President—Dr. W. A. Wilson, Cornish 

Secretary—Dr. F. W. Ewing. Terral. 

GRADY COUNTY. 

The Grady County Mi 1 Society 
met in Chickasha, October 1st. Dr. Wal- 
ter Penquite, who has been abse for 
several months, presided and the meeting 
was very successful from all st lp S 

Dr. Paul Vann pres ginal 
( nication n lProtuss istruation 
and tl pape was ab S Sse 

Tubercul SIS Wa con ere il i 
committee was pp ted t conte with 
the health authorities with reference to 
the establishment I sys t et t for 
its ntrol and treatment 

Grady County Society will hold reg 
lar meetings from now until the summer 
of IgIo. 

OKLAHOMA COUNTY 
The first meeting of the above society 


after the summer vacation was held Sep- 


tember 23, 1909. 

A paper, entitled “Differential Diagno 
sis of Fractures of the Hip,” was pre- 
sented and read by Dr. S. R. Cunning- 
ham. This paper will appear in some 
future issue of the Journal. 

After the meeting a luncheon was 


served. 
On September 17th the society enter- 
Dr. H. A. 


Faculty of Harvard Medical School, with 


tained Christian, Dean of the 


a luncheon after which Dr. Christian de- 


livered an interesting address on the use 


of Flexner’s Antimeningococic serum in 
the treatment of meningitis. This address 


is said to have been an extremely able 


exposition of the use of this treatment. 
Oklahoma hold 
meetings from this time. 


County will regular 





eet 








192 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 


MUSKOGEE COUNTY. 

Muskogee County held its first regular 
meeting after the hot weather, October 
II, 1909. 

Six new applications were voted and 
received as members and several new 
ones were filed for action. 

A paper, “Medical Ethics,” by Dr. 
W. M. Nagle, was passed to the next 
meeting. 

A resolution passed to appoint a com- 
mittee to wait on the City Council and 
School Board and call their attention to 
many needed innovations with reference 
to the reporting of illness in the schools 
and to devise a general systematic plan 
for the intelligent inspection of students 
looking toward the correction and rem- 
edying of physical defects. 

“Peculiar Manifestations of Typhoid in 
Oklahoma” was an interesting paper read 
by Dr. J. T. Nichols, Muskogee. Dr. 
Nichols invariably uses the agglutination 
test in continued fevers and states its use 
shows typhoid present in a large number 
of cases were otherwise it might not be 
suspected. He does not favor the use 
of quinine in cases where the diagnosis 
is in doubt. This position elicited consid- 
erable discussion, many of the profession 
present using the therapeutic test as a 
means to diagnosis. 





WASHITA AND CUSTER COUNTIES 

Joint meeting held at Clinton, Okla- 
homa, September 2c, 1909. 

Selective subject—Dr. W. E. Parker 
Custer City. 

Banquet. 

Cystitis—Dr. J. A. Jester, Cordell. 

Nephritis—Dr, E. Lamb, Clinton. 

A Doctor in Politics—Dr. T. J. Lee, 


Rocky. 


Tuberculosis in Children—Dr. S. C 
Davis, Colony. 

Report of Case of Hemerrhagic Ascitis 
Complicating Hypertrophic Cirrhosis of the 
Liver—Dr. C. Thomas, Weatherford. 

Clinical Cases. 

President, Dr. W. E. Parkes. 

Secretary, Dr. C. H. McBurney. 





OKMULGEE COUNTY. 

The regular meeting of the above so- 
ciety will be held November 8th, 1900, at 
3 P. M., in Okmulgee, and will be fol- 
lowed by a banquet at 7:30. The follow- 
ing is the program: 

The Uterine Curette; Its Use and 
Abuse—Dr. V. Berry. 

Puerperal Pyonephrosis—Dr. Weiskot- 
ten. 

Case Report—Dr. Forbes. 

Diseases of Blood Vessels—Dr. A. W. 
White, Oklahoma City. 

President—Dr. Wm. Cott. 

Secretary—Dr. W. G. Little. 





DISTRICT SOCIETIES. 

Program of the Central Oklahoma Med- 
ical Association, Guthrie, Oklahoma, Tues- 
day, October 12, 1909: 

Hydrocele—Dr. J. M. Cooper, Enid. 

Some Peculiar Conditions Following 
Malaria; with Report of Four Cases—Dr. 
C. S. Bobo, Norman. 

Adenoids—Dr. J. H. Barnes, Enid. 

Auto-Intoxication—Dr. J. M. Postelle, 
Oklahoma City. 

Fractures—Dr. G. H. Thrailkill, Chick- 
asha. 

Enterostomy—Dr, A. A. West, Guthrie. 

Tumors of the Female Breast—Dr. F. 
H. Clark, El Reno. 


Gangrene, with Report of Case, the 
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First Ten Days of the Puerpurum—Dr. 


John S. Hartford, Oklahoma City. 


Report of a Czse of Ascites from 


Hypertrophic Cirrhosis of the Liver—Dr. 


Chas. A. Thompson Weatherford. 
Medical Nihilisni and Its Effects—Dr. 
E. G. Sharp, Guthrie. 


Prevention of Disease—Dr. T. F. Ren- 


frow, Billings. 











PERSONAL MENTION. | 





OKLAHOMA PHYSICIANS IN 
EUROPE. 

The following physicians are making an 
extended stay for the purpose of study in 
Europe: 

Dr. D. D. McHenry, Cushing. 

Dr. L. J. Moorman, Oklahoma City. 

Dr. Horace Reed, Oklahoma City. 

Drs. McHenry and Moorman are to 
return to the United States in 
and Dr. Reed will remain until May, 


December 
TOTO 
it is gratifying to 


In this connection 


note that of about one hundred American 
physicians studying in Europe at this time 
Oklahoma has more than her share by the 


presence of the above named gentlemen. 





State Health Com- 
address at the 


Dr. J. C. Mahr, 
missioner, delivered an 
Alumni banquet of the Medical Depart- 
ment of the University of Kansas, given 
by the Alumnae Association at the Coates 
House, Kansas City, Mo., September 15th 
Dr. Mahr’s subject matter 
of medical education in Oklahoma. 


was on the 





Dr. J. M. Lemon, who was formerly 
a member of the Western District (Indian 


Territory) Board of Medical Examiners 


193 


has located in Oktaha, Oklahoma, for the 
practice of medicine. 


McAlester, 
with the 


Dr. W. C. has 
been 


Mayo Brothers, 


Graves, 
several weeks 


in Rochester, Minn. 


spending 


Dr. E. B. Mitchell of Anadarko, Ok- 
extended 


Alaska- 


lahoma, has returned from an 


visit to the 
Yukon Exposition. 


Pacific coast and the 


Dr. F. B. Fite has returned from an 
extended visit to the hospitals of New 
Yesk, Philadelphia and Baltimore. While 


absent Dr. Fite made a special study of 
surgical subjects. 





CHANGES OF ADDRESS. 








Dr. W. H. Ogden, from McAlester to 
Toyah, Texas. 

Dr. J. T. Manasco, from Non to Tupe- 
lo. 

Dr. O. T. Robinson, from Hydro to 
Britton, Okla. 


Dr. A. G. Jones, from Byers to Cor- 
nish, Okla. 
Dr. M. H. Levi, from Oklahoma City 


to Denver, Colorado. 

Dr. J. M. Lemon, from Miami to Ok- 
taha, Okla. 

Dr. L. T. Lancaster, 
Cherokee, Okla. 


from Avard to 








NEW MEMBERS. 











Dr. Arthur V. Emerson, Lucien, Noble 
County. 





egere we were 


OFFICERS OF THE OKLAHOMA STATE MEDICAL DR. H. H. WYNNE 
ASSOCIATION : 
Oklahoma City, Okla 
Walter C. Bradford, Shawnee 
t L. Reeder, Tulsa EY! “AR, NOSE AND THROAT 
A. Myers, Lawton The Wynne Eye, Ear, Nos 
Hospital 
N. Broadway an 
madway Car Goir 


Main St., Opy 
wn Office 


DR, RALPH 


Surge 


Oklahoma 


ALBERT COOK, M 


Practice Limited to 
District : Cimarron, Ear, Nose and Throat 
Harper vodward, Alfalfa, Ellis, Wogls Glasses Fitted 
o 


Jefferson 


eaver, 

nd Garfield. 
» First National Bldg 

Bartlesvill Wash to 5 rulsa, Okla 

Mayes, Delaware, 


DR. E. S. LAIN 


District, Dr. W. G. Blake, Tahlequah Mus — Limited Di t 
: 6 sim ec Oo i seases o 
Wagoner, Cherokee Adair Okmulgee Skin, X-Ray and Electro-Therapy 
McIntosh 
: ndiar Buildir Phones—Office 619, Residence 2828 
istrict, Dr. I. W bert ’ in . 0 r inson Sts Oklahoma City, Okla. 
and 


1 
| 
LeF lore Haskell, 


t. CUNNINGHAM 


District, Dr H P Wilsor Wynnewood 
Garvin, Carter, Murray, Pontotoc, John Practice Limited to 
Surgery and Diseases of Women 


ston and Marshall 


Dr. J. S. Fulton, Atoka Coal, : 
McCurtain ‘hone , Main and Harvey Oklahoma City, Okla. 


renth District, 
un, Pushmataha, Choctaw and 
Medical Association, Dr. C. & OKLAHOMA PASTEUR INSTITUTE 


Norman; Dr. L. A. Hahn, Guthrie. Oklahoma City, Oklahoma 


Delegates to American 
6 
bo 


Bot 
Alternates, Dr seeder, Tulsa; J. A. Walker, : For the 
Preventative Treatment of Hydrophobia 


Shawnee 
: S. L. MORGAN, M. D., Director 
A. K. WEST, Internist S. R. CUNNINGHAM, Surgeon 025 West Reno Avenue L. D. 'Phone 3811 
RS TEST & CUNNINGHAYS J 4 IKE 
DRS. WEST & l INGHAM DR. JOHN W. DUKE 
Consultants in 
Internal Medicine and Surgery Nervous and Mental Diseases 


Main and Harvey Phone 158 Oklahoma City, Okla Sanitarium 310 North Broad Guthrie, Okla. 


76th Annual Session opens 


MEDICAL DEPARTMENT (7). 00 y io09. Hour 
years’ course ; unexcelled laboratory and clinical facilities. Dormi- 
tory for medical students in first two years. Over seventy teachers. 


UNIVERSIT y PT Established in 1838. Two 
DE ° OF PHARMACY graced course thirty-two weeks 
for degree of Ph. C. Food and drug analysis for students prepared. 

OF Women admitted on same terms as men. Begins Oct. 1, 1909. 
For Catalogues Address DR. ISADORE DYER, Dean, 


LOUISIANA P. O. Drawer 261, - - . - NEW ORLEANS, LA 

















